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INTRODUCTION. 


There  is  iierhaps  no  department  of  Surgery,  in  \7hicl1 
the  mechanical  appliances  required  are  so  imperfect,  as 
tluit  which  relates  to  F ractures  of  the  Lower  Extremity. 
This  may  justly  be  inferred  from  the  unhappy  results — 
deformities  and  lameness — which  so  frequently  follow 
from  the  treatment  of  such  injuries  hy  the  mechanical 
means  hitherto  employed.  , 

Indeed,  I have  heard  it  asserted  hy  a very  eminent 
Professor  of  Surgery,  that  the  general  treatment  of  such 
injuries,  including  that  of  the  unskillful  and  unin- 
I'ormed,  is  more  i)ernicious  than  useful,  and  that,  in 
this  department,  Surgery  has,  on  the  whole,  accom- 
plished no  good  to  mankind. 

It  will  be  shown,  I think,  in  the  following  pages, 
that  much  of  the  apparatus  employed  is  absolutely  an 
incumbrance  to  the  member  and  a source  of  annoyance 
to  the  patient,  rather  than  productive  of  mechanical 
support  and  comfort. 

The  profession,  indeed,  admit  the  insufficiency  of  the 
means  liitherto  employed,  by  the  constant  exercise  of 
their  invention  in  contriving- new  appliances  which 
shall  answer  the  purjmse  better.  Let  the  reader  and 
the  practitioner  judge  whether  the  author  has  accom- 
plished anything  in  suj)plying  tlie  important  deside- 
ratum. 


N.  R.  S. 


PREFACE. 


The  Author  ot‘  the  following  monograph  does  not 
undertake  a complete  treatise  of  Fractures  of  even  the 
lower  extremity.  His  object  is  to  describe,  and  illus- 
trate, the  usefulness  of  the  Anterior  Susjiensory  Appa- 
ratus in  the  treatment  of  all  fractures  of  that  portion  of 
the  skeleton.  For  a knowledge  of  the  causation  and 
diagnosis  of  those  injuries,  be  refers  to  the  systems  of 
Surgery  in  the  bands  of  all  pupils  and  practitioners. 


N.  R.  Smith. 
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THE  ANTERIOR  SUSPENSORY  APPARATUS. 


In  the  treatment  of  all  fractures  of  the  extremities, 
the  general  indication  is  to  furnish  mechanical  support 
that  shall  supercede  the  office  of  the  injured  hone  in 
maintaining  the  form  and  length  of  the  limb,  until 
union  shall  have  been  effected.  The  accomplishment 
of  this  object  is  attempted  by  the  use  of  rigid  materials, 
termed  splints,  formed  of  wood,  iron,  felt,  gutta  percha, 
or  starched  pasteboard  and  bandages. 

There  would  be  no  difficulty  in  effecting  the  mechani- 
cal purpose  in  view,  if  we  might  treat  the  member  as 
an  insensible  substance,  capable  of  enduring  pressure 
Avithout  the  production  of  pain,  sloughing,  or  ulcera- 
tion ; and  if  it  Avere  possible,  at  tlie  same  time,  to 
maintain  one  unvarying  posture  of  the  trunk.  But  the 
living  parts  cannot  long  endure  the  pressure  of  any 
hard  material,  nor  the  continued  constriction  of  a band ; 
nor  is  it  possible  that  the  trunk  can  be  kept  in  one  un- 
varying posture.’ 

Another  source  of  embarrassment  arises  from  the 
difficulty  of  furnishing  a Avcll-adapted  surface  of  sup- 
port for  the  limb.  This  is  not  effected  by  supplying 
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soft  and  yielding  siqiports,  such  as  pillows  of  down  or 
feathers,  or  other  soft  bolsters,  the  name  of  which  sug- 
gests comfort,  hut  by  no  means  furnishes  it.  As  the 
member  sinks  into  such  supports,  whatever  part  first 
touches  the  surface  receives  the  greatest  degree  of  jires- 
sure  ; and  besides,  such  supports  yield,  and  allow  in 
the  limb  a change  of  posture  in  relation  to  the  trunk. 
They  are  also  otherwise  objectionable,  particularly  in 
compound  fractures,  as  causing  too  much  heat,  render- 
ing it  difficult  to  change  dressings  and  to  preserve  clean- 
liness. 

It  is  the  duty  of  the  surgeon  to  study  carefully  the 
physiological  and  mechanical  causes  of  displacement, 
and  to  obviate  them  by  posture  and  support  rather  than 
by  severe  mechanical  restraint. 

There  is  a source  of  deformity  and  shortening,  espe- 
cially in  fractures  of  the  thigh,  which  has  been  by  sur- 
geons surprisingly  overlooked.  When  the  patient  has 
been  placed  in  the  ordinary  posture  in  bed,  Avith  a pil- 
low and  bolster  under  his  head  and  shoulders,  there  is 
a constant  tendency  in  the  trunk  to  slide  toward  the 
foot  of  the  bed.  This  tendency  occurs  in  all  cases  in 
which  the  patient  cannot  exert  his  own  muscular 
strength  to  correct  his  position.  It  occurs  in  typhoid 
fevers  and  other  diseases  inducing  great  debility,  and 
manifestly  must,  and  does,  in  fractures  of  the  thigh 
and  leg.  The  trunk  also  otherwise  changes  its  position 
in  relation  to  the  limb.  This  is  partly  attributable  to 
the  yielding  of  the  bed,  and  partly  to  the  utter  impos- 
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sibility  of  maintaining  the  trunk  in  one  iminiitable 
posture  without  the  most  intense  suffering.  The  pa- 
tient will  instinctively  change  his  posture  in  sleep,  and 
will  unconsciously  do  it  when  awake.  If,  then,  the 
lirnh  rests  on  the  bed,  and  is  embraced  in  a cumbrous 
apparatus,  which  also  rests  on  the  bed,  it  becomes  inca- 
pable of  obeying  the  motions  of  the  body.  The  more 
lirmly  fixed  the  limb  is  in  the  apparatus,  and  the  more 
immovable  its  posture,  so  much  the  worse  in  regard  to 
the  support  of  the  fragments.  The  trunk  loill  cliange 
its  posture  and  disturb  the  upper  fragment.  The  trunk 
controls  the  upper  fragment,  but  does  not  carry  with  it 
the  lower.  When  the  trunk  slides  toward  the  foot  of 
tbfe  bed,  the  upper  fragment  is  jammed  upon  the  lower 
— made  to  overlap  it,  and  to  assume  an  angular  posi- 


Fig.  1. 


tion  in  relation  to  it.  This  I am  satisfied,  from  the 
most  careful  observation  is  a much  more  fruitful  source 
of  shortening  and  deformity  than  is  the  contraction  of 
the  muscles,  so  constantly  referred  to  by  surgeons. 

The  objects  to  be  attained,  then,  in  the  treatment  of 
2 
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IVaciures  of  the  lower  extremity  are ; 1st.  To  furnisli  a 
surface  of  support  which  shall  he  accurately  and  j)erina- 
nently  adapted  to  the  surface  and  form  of  the  limb 
which  reposes  in  it.  2d.  To  so  adapt  the  surface  of 
support  as  that  the  limb,  sinking  into  it,  shall  main- 
tain its  form  by  its  own  weight,  witliout  the  necessity 
of  lashings  here  and  there,  to  secure  it  to  the  rigid 
portions  of  the  apparatus.  3d.  To  make  the  limb  obe- 
dient to  all  the  unavoidable  movements  of  the  trunk, 
so* that  the  upper  fragment  shall  not  be  jammed  upon 
the  lower,  nor  contorted  in  relation  to  it  by  the  move- 
ments of  the  trunk.  4th.  To  obviate  the  contraction 
of  the  muscles  by  the  employment  of  an  extending 
force,  uniform  in  its  action,  easily  graduated,  and  not 
requiring  the  application  of  bands  to  the  ankle,  oth.  So 
to  arrange  the  supports  that  in  compound  fractures  we 
may  have  free  access  to  the  seat  of  injury  without  re- 
moving any  of  the  essential  supports  of  the  limb.  Gth. 
To  effect  these  objects  by  an  apparatus,  simple  in  con- 
struction, capable  of  being  anywhere  procured,  easy  of 
application,  not  requiring  to  be  readjusted,  and  of  but 
trifling  expense. 

That  these  objects  arc  satisfactoril}'-  accomplished  by 
the  apparatus  here  presented,  I have  demonstrated  in 
the  clearest  manner,  in  hospital  and  jirivate  practice, 
during  many  years  past. 

Tlie  apparatus  which  I am  about  to  describe  is  appli- 
cable to  all  fractures  of  the  thigh  and  leg.  I shall  first 
describe  it  as  employed  in  fractures  of  the  thigh. 
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A single  splint  constitutes  the  whole  of  the  rigid,  or 
supporting,  part  of  the  apparatus.  It  may  be  made  of 
wood  or  wire.  The  first  employed  by  me  was  of  wood. 
It  was  three  inches  broad,  half  an  inch  thick,  and  long 
enough  to  extend  from  above  the  spine  of  the  ilium  to 
the  toes.  It  had  an  angle  corresponding  to  that  of  the 
ankle,  another  at  the  knee  more  obtuse,  allowing  the 
leg  to  be  very  slightly  flexed,  and  a third  correspond- 
ing to  the  hip,  still  more  obtuse,  slightly  flexing  the 
thigh  on  the  pelvis.  Two  staples,  by  which  to  suspend 
it,  were  attached  to  the  upper  surface,  one  a little  above 
the  knee  and  the  other  about  the  middle  of  the  leg.  It 
is  represented  in  the  plate.  The  splint  may  be  sawed, 
in  one  piece,  out  of  thick  pine  plank,  or  may  be  made 
of  three  pieces,  united  at  the  angles  Ify  nails  or  screws. 


Fig.  2. 
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I now  employ  a splint  of  tinned  wire,  as  represented 
in  the  plate.  The  size  of  the  wire  should  be  that  of  a 
No.  10  bougie.  If  lighter  than  this  it  is  apt  to  spring 
too  much.  It  is  constructed  of  one  piece  of  wire  bent 
twice  at  right  angles,  at  each  extremity,  in  the  form 
represented  in  the  cut — that  of  a long  parallelogram — 
being,  however,  three  inches  and  a half  wide  at  its 
upper  extremity  and  two  and  three-fourths  at  its  lower. 
It  must  be  long  enough  to  extend  from  a point  a little 
above  the  anterior  spinous  process  of  the  ilium,  to  an 
inch  beyond  the  toes  when  the  leg,  foot  and  thigh  are 
extended.  Three  feet  eight  inches  will  be  sufficiently 
long  for  most  adults.  A little  excess  of  leugth,  above 
or  below,  is  unimportant.  The  side-pieces  are  to  be 
sustained  by  curved  cross-pieces  at  distances  of  about 
five  inches,  firmly  clinched  and  soldered  upon  them,  and 
having  loops  in  their  centres  for  the  attachment  of  the 
hooks.  The  wire  frame  is  then  to  be  bent  b}'  the  sur- 
geon to  suit  the  case.  The  lower  angle  corresponds  to 
the  ankle,  and  is  one  of  about  120°,  to  .secure  an  easy 
posture  of  the  foot.  The  angle  at  the  knee  is  very  ob- 
tuse— about  160°.  The  angle  at  the  hip  should  be  of 
about  the  same  degree.  The  angle  at  the  ankle  should 
be  about  five  inches  from  the  extremity ; that  of  the 
hip  seven.  The  middle  bend  corresponds  to  the  knee. 
The  angles  are  easily  made  by  bending  the  splint  over 
the  margin  of  a strong  chair  or  table.  It  will  often  be 
necessary  to  vary  these  angles  to  suit  particular  frac- 
tures. The  wire  frame  is  now  to  be  tightly  wrapped 
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with  a muslin  hanclage,  and  it  is  ready  for  application. 

The  sii.spensory  apparatus  is  simple  and  easy  of  ap- 
plication. A small  iron  pulley  is  to  he  screwed  into 
the  ceiling,  over  the  bed  of  the  patient,  perpendicularly 


Fig.  3. 


over  the  middle  of  tlie  shin,  or  nearly  so.  A cord, 
about  as  thick  as  the  wire  of  the  splint,  passes  over  the 
pulley  and  is  reeved  through  a small  tent  block,  as  seen 
in  the  cut,  by  which,  slipping  it  upward  or  downward, 
we  elevate  or  depress  the  limb.  The  eccentric  pressure 
prevents  the  weight  of  tlie  limb  from  causing  it  to  slip  ; 
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if  not,  rub  tbe  cord  with  chalk.  This  single  cord, 
which  depends  from  the  block,  has  a loop  at  its  end, 
about  two  feet  or  more  above  the  limb.  Through  this 
another  cord,  about  five  feet  long,  j>asses  and  hangs 
double  from  the  loop,  by  its  centre.  Each  end  has  a 
hook  attached  to  it,  of  the  form  represented  in  the  cut. 
It  is  made  of  much  smaller  wire.  When  everything  is 
ready  for  suspension,  these  hooks  are  to  be  attached  to 
the  loops  in  the  cross-bars. 

The  application  of  the  apparatus  is  extremely  simple. 
The  limb  (we  are  now  supposing  a fracture  of  the  thigh) 
is  to  be  carefully  adjusted  and  laid  on  pillows,  still  sup- 
ported by  the  hands  of  assistants.  The  splint  is  now 
to  be  laid  along  the  upper  surface  of  the  limb,  the  foot 
portion  an  inch  remote  from  the  instep,  the  middle 
angle  nearly  corresponding  to  the  knee.  I formerly 
placed  a long  narrow  compress  under  the  siilint,  but  it 
is  generally  superfluous.  One  may,  however,  be  placed 
on  the  instep,  and  one  under  the  hip  e.xtremity  of  the 
splint.  I now  jiass  a piece  of  wet  bandage,  long  enough 
to  embrace  the  limb  and  overlaj),  under  the  foot  and 
over  the  splint,  so  as  to  embrace  both,  not  tightly.  I 
pass  another  also  wet  around  the  ankle,  another  beneath 
the  knee,  a fourth  above  the  knee,  and  a fifth  around 
the  thigh  near  the  hip. 
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Fig.  4. 


The  engraving  above  shews  the  member  suspended 
by  the  slings^  at  four  points,  preparatory  to  tbe  appli- 
cation of  the  bandage.  It  may,  at  that  moment,  be 
raised  higher  than  the  degree  at  which  it  is  intended 
to  remain  permanently,  in  order  to  facilitate  the  appli- 
cation of  the  bandage. 
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Button-hole  slits  may  be  made  near  the  ends  of  each 
sling,  and  these  be  buttoned  on  to  the  loops  in  the 
cross-wires  of  the  splint. 

The  limb  being  still  kept  extended  by  the  hands  of 
assistants,  the  hooks  are  now  to  be  applied.  It  is  very 
important  to  select  properly  their  points  of  attachment, 
so  as  to  adjust  well  the  centre  of  gravity  of  the  limb. 
In  fractures  of  the  middle  of  the  thigh,  I attach  the 
upper  hook  nearly  over  the  seat  of  the  fracture  ; the 
other  a little  above  the  middle  of  the  leg.  By  pulling 
upon  the  tent-block  the  limb  is  now  gently  raised  from 
the  pillows,  and  hangs  suspended  in  the  slings.  Ob- 
serve now  whether  the  upper  portion  of  the  splint 
presses  down  too  much  on  the  thigh,  or  springs  up  too 
much  from  it.  If  the  former  occurs,  then  attach  the 
upper  hook  higher  ; if  the  latter,  attach  the  lower  one 
lower.  But  this  may  be  corrected,  if  slight,  by  slip- 
ping the  cord,  with  the  hooks  attached,  through  the 
loop  of  the  single  cord,  so  as  to  correct  the  bearings, 
and  securing  it  with  a piece  of  twine  just  below  the 
loop,  to  keep  it  thus. 

The  limb  being  now  raised,  so  that  one  may  pass  his 
hand  under  every  part  of  it,  the  application  of  the  roller 
is  made.  The  surgeon  commences  with  the  foot,  the 
splint  being  held  steady.  Three  or  four  turns  are  to 
be  made  loosely  around  the  foot,  care  being  taken  not 
to  press  it  upward  against  the  splint,  which  it  must 
never  touch ; then  figure  of  8 turns  are  made  around 
the  ankle  and  foot,  and  the  roller  is  carried  upward 
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along  the  leg  and  tliigh,  reversing^  where  necessary  to 
make  perfect  adaptation,  and  great  care  being  taken 
not  to  crowd  the  limb  too  firmly  against  the  splint. 
On  reaching  the  hip  wdth  the  roller,  a few  spica  turns 
• are  to  be  made  obliquely  through  the  groin  and  around 
the  pelvis,  concluding  with  two  direct  turns  around  the 
pelvis.  I often  besmear  the  whole  under  surface  of  the 
bandage,  thus  applied,  with  starch.  This  prevents  the 
slipping  of  the  bandage,  and  preserves  a uniform  and 
accurately  adapted  Surface  of  support. 

The  whole  is  now  accomplished,  except  the  applica- 
tion of  the  extending  and  counter-extending  forces. 
This  is  in  a moment  effected  by  moving  the  bedstead 
of  the  patient  head-ways  (a  word  not  found  in  Worces- 
ter), so  far  as  to  give  a slight  obliquity  to  the  suspend- 
ing cord,  inclining  toward  the  foot.  It  needs  generally 
to  deviate  not  more  than  one  or  two  degrees  from  a 
perpendicular,  but  may  he  graduated  to  any  degree  of 
traction  by  simply  moving  the  bed.  Severe  traction  is 
not  necessary,  because  the  limb  is  supported  in  a man- 
ner to  obviate  the  principal  cause  of  retraction. 

Counter-extension  is  made  by  the  weight  of  the  body. 
To  obviate  the  descent  of  the  trunk  toward  the  foot  of 
the  bed,  caused  by  posture,  and  slightly  promoted  by 
the  traction  of  the  oblique  cord,  there  may  be  a block, 
two  inches  thick,  placed  under  each  footpost  of  the  bed. 
Under  the  upper  portion  of  the  thigh  I usually  place  a 
small  pillow,  to  obviate  the  lateral  swinging  motion 
which  the  unavoidable  movements  of  the  trunk  may 
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cause.  Tlio  limb  should  be  supported  just  liigli  enough 
to  lift  the  heel  clear  of  the  bed. 

Let  us  now  observe  to  what  extent  we  have  accom- 
plished the  indications  which  we  proposed  above. 

1st.  It  will  be  seen  that  the  member  rests  entirely 
on  the  turns  of  the  bandage,  and  these  are  necessarily 
perfectly  adapted  to  the  form  of  the  inferior  surface  of 
the  limb.  The  limb  cannot  change  its  position  in  rela- 
tion to  this  surface,  even  when  the  trunk  moves  and  , 
carries  the  member  with  it.  So  equally  diffused  is  the 
pressure  that  the  patient  does  not  feel  the  contact  of  the 
support  at  any  point. 

2d.  The  apparatus  being  secured  to  the  pelvis,  the 
limb  is  obedient  to  all  the  movements  of  the  trunk,  and 
always  preserves  the  same  position  in  relation  to  it. 
Slung  by  the  cord,  it  yields  to  the  slightest  impulse, 
and,  therefore,  the  upper  fragment  cannot  be  disturbed 
in  relation  to  the  loAver.  If  the  body  be  inclined  to  the 
diagonal  position,  to  right  or  left,  this  will  not  contort 
the  upper  fragment  in  relation  to  the  lower,  for  the 
limb  will  instantly  assume  the  corresponding  position 
-by  the  yielding  of  tbe  cord,  and  the  form  of  the  limb 
Avill  be  preserved. 

If  tbe  trunk  descends  towards  the  foot,  the  apparatus 
swings  on  the  cord,  and  the  upper  fragment  is  not 
jammed  upon  the  lower. 

3d.  To  those  avIio  have  not  witnessed  the  action  of 
tlie  apparatus,  it  Avould  appear  difficult,  by  its  use 
alone,  to  obviate  angular  deformity  ; but  in  this  I have 
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never  found  tlie  slightest  difficult}'.  The  loops  of  tlie 
bandage  on  which  the  limb  rests,  exert  a lateral  con- 
centric pressure,  corresi)onding  in  degree  to  the  weight 
of  the  limb,  and  tending  continually  to  straighten  it, 
and  resist  distortion.  The  traction  exerted  by  the  ob- 
li(pie  cord  conduces  to  the  same  result.  A force  thus 
exerted  upon  any  angular  and  yielding  substance  will 
of  course  render  it  straight.  Lateral  concave  splints 
may,  if  deemed  necessary,  be  interposed  between  the 
bandage  and  the  limb  ; but,  although  I have  used 
them,  and  found  them  very  easy  of  adaptation,  I am 
satisfied  that  they  are  generally  unnecessary,  and  espe- 
cially because  there  are  now  no  forces  which  tend  to 
displace  the  fragments, 

4th.  The  mechanism  of  the  extension  is  sufficiently 
obvious.  It  is  exerted  by  the  obliquity  of  the  cord, 
and  is  easily  graduated  by  varying  it.  It  is  perfectly 
uniform  and  gentle,  and  does  not  require  the  tightening 
or  relaxation  of  bands  from  day  to  day.  It  needs  not 
to  be  strong,  because  the  tendency  to  shortening  is 
otherwise  in  a great  degree  obviated. 

The  force  is  exerted  on  the  apparatus,  and  by  it 
transmitted  to  the  limb,  through  the  embrace  of  the 
whole  extent  of  the  bandage,  so  that  there  is  no  galling 
pressure  from  distinct  extending  bands.  The  starching 
of  the  bandage,  the  more  completely  obviates  the  slip- 
ping. The  splint,  however,  inclines  to  be  a little 
drawn  toward  the  foot,  and,  therefore,  as  stated  above, 
the  foot  portion  ought  to  be  applied  an  inch  remote 
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from  tlie  instep,  to  prevent  pressure  on  that  point, 
where  it  cannot  he  endured  without  injury. 

It  will  be  observed  that,  in  the  method  of  treatment 
liere  described,  the  necessity  for  severe  mechanical  con- 
straint is  superseded  by  evading  the  causes  of  displace- 
ment, rather  than  by  contending  with  them.  The  limb 
does  not  become  distorted  at  the  place  of  fracture  by 
the  movements  of  the  trunh,  because  the  member  thus 
suspended  always  maintains  the  same  relative  position 
to  it ; nor  are  the  muscles  provoked  to  spasmodic  and 
unequal  action,  because  there  is  no  unequal  tCnd  galling 
pressure. 

This  apparatus,  with  slight  modifications,  is  applica- 
ble to  all  fractures  of  the  femur.  To  none  is  it  more 
appropriate,  and  in  none  has  it  accomplished  more  sat- 
isfactory results,  than  in  fractures  of  the  cervix,  the 
events  of  Avhich  are  so  justly  regarded  as  an  oppro- 
brium of  surgery.  So  uniformly  has'  non-union  and 
deformity  resulted,  that  eminent  surgeons  have  denied 
that  bony  continuity  is  ever  restored  within  the  capsule. 
We  hope  to  show  that  tliese  results  are  rather  the  con- 
sequence of  insufficient  treatment,  than  defect  in  the 
reparative  power  of  nature.  This  power  is  embarrassed 
by  greater  difficulties  than  in  other  fractures,  anti  re- 
quires more  efficient  aid.  This  being  furnished,  union 
will  often  be  accomplished. 

Many  surgeons,  in  fractures  of  the  cervix,  reject  all 
mechanical  means  in  the  shape  of  splints,  because  so 
imiformly  inefficient  in  promoting  union,  and  because 
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producing  so  mucli  raeclianical  irritation.  But  if  we 
can  furnish  a support  which  shall  sustain  the  member 
more  comfortably  than  the  softest  pillows,  and  allow 
the  trunk  a little  liberty  in  regard  to  position,  it  would 
be  expedient  to  employ  it,  though  bony  union  were  not 
expected  to  be  effected. 

In  fractures  of  the  cervix  there  is  required  no  par- 
ticular modification  in  the  application,  as  described 
above.  The  pelvic  portion  of  the  splint  is  here  very 
important,  and  it  should  extend  well  upon  the  trunk, 
and  should  be  firmly  secured  to  the  pelvis  by  the  oblique 
and  direct  turns  of  the  bandage.  The  falling  outward 
of  the  knee,  and  the  same  contortion  of  the  foot,  with 
shortening  of  the  limb,  are  the  characteristic  deformi- 
ties, and  are  of  course  to  be  obviated.  The  apparatus 
being  slightly  angular  at  the  knee,  the  bandage  effec- 
tually prevents  the  falling  out  of  that  portion  of  the 
member,  and  the  bandaging  of  the  foot  to  the  foot-piece 
effectually  secures  it  in  a natural  posture. 

The  extending  apparatus  is  here  extremely  import- 
ant, and  the  obliquity  of  the  cord  must  be  carefully 
maintained. 

In  the  treatment  of  no  fracture  is  it  so  inq^ortant  to 
preserve  a uniform  posture  of  ■fhe  limb  in  relation  to 
the  trunk,  and  to  identify  the  motions  of  the  former 
with  tliose  of  the  latter.  We  have  already  explained 
the  mechanism  of  the  apparatus  in  these  particulars. 

We  shall  present  cases  in  which  we  have  reason  to 
believe  bony  union  to  have  been  accomplished.  I would 
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also  direct  the  reader’s  attention  to  a case  recorded  by 
Prof.  Gedding.s,  of  Charleston,  (see  The  American 
Journal  of  the  3Iedical  Sciences  for  Jan.  1847,  p.  248), 
in  which  bony  union  Avas  demonstrated  as  haA'ing  been 
effected  by  tbe  posterior  apparatus  introduced  by  me, 
and  inAmbdug  the  same  principles  in  regard  to  support 
and  extension. 

In  the  treatment  of  fractures  through  the  base  of  tbe 
great  trochanter  (apt  to  be  comminuted),  the  anterior 
splint  is  adequate  to  all  the  exigencies.  Besides  the 
general  indications  above  described,  the  mechanism  ob- 
viates a peculiar  tendency  to  displacement  incident  to 
this  fracture.  The  glutei  muscles,  acting  as  abductors, 
turn  outwai’(^the  upper  fragment,  and  produce  a salient 
angle  externally.  To  obviate  this  tendency,  the  limb, 
as  suspended,  must  be  alloAAmd  to  sAving  outward,  by 
Avhich  the  distorting  muscles  are  relaxed,  and  their 
effect  obviated.  Indeed,  the  limb  will  spontaneously 
incline  a little  outAvard  the  moment  it  is  raised,  and  the 
deformity  Avill  cease  in  consequence.  It  should  be  al- 
loAved  thus  to  incline  during  the  Avhole  treatment,  and 
any  attempt  to  force  it  into  a position  parallel  to  the 
other  member  is  mischicAmus,  and  the  luaintenance  of 
this  position  is  a serious  objection  to  many  forms  of  ap- 
paratus. 

In  fractures  immediately  below  the  lesser  trochanter, 
the  upper  fragment,  AAhen  the  limb  is  allowed  to  fall 
into  the  horizontal  position,  is  tilted  forAvard  by  the 
action  of  the  flexors  of  the  femur — the  psoas  and  iliacus 
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muscles.  The  lower  fragment,  by  the  retraction  of  the 
muscles  of  the  femur,  is  drawn  upward,  and  the  limb 
shortened,  as  may  be  illustrated  by  these  lines  : 


Fig.  5. 


To  force  the  upper  short  fragment  backward,  into 
continuity  with  the  lower,  is  impossible,  by  any  force 
which  can  be  endured.  Here  is  a case,  then,  in  which 
we  must-  humor  the  muscles  by  posture,  and  not  en- 
deavor to  coerce,  by  which  we  should  defeat  our  own 
objeet.  We  must,  therefore,  elevate  the  lower  frag- 
ment till  we  bring  it  into  line  with  the  upper,  elon- 
gating the  limb  at  the  same  time  by  traction,  and  thus 
adjusting  the  fracture. 

This  imsition  is  easily  rendered  permanent,  and  the 
coaptation  made  secure,  by  applying  the  anterior  splint 
with  the  angles  at  the  knee  and  hip  more  acute  than 
represented  in  the  cut,  thus  allowing  a greater  degree 
of  flexion  at  the  hij)  and  at  the  knee — thus  : 

Fig.  6. 


Tlie  traction  of  the  sui^porting  cord  will  be  exactly  in 
tlie  direction  in  which  the  upper  fragment  presents. 


Jr 
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In  fractures  of  the  middle  third  of  the  femur  I liave 
observed,  in  almost  all  cases,  the  deformity  to  result 
from  a salient  angle  of  the  fragments  externally.  I 
have  examined  many  femurs  of  those  wlio  have  been 
treated  for  this  fracture,  and  almost  always  have  found 
an  external  convexity  of  the  thigh. 

In  these  cases  the  abductor  muscles,  being  inserted 
into  the  upper  fragment,  draw  that  portion  of  the  bone 
outward,  -while  the  adductors,  having  their  insertion 
continued  to  the  lower  extremity  of  the  femur,  draw 
the  distal  extremity  of  the  lower  fragment  inward. 
When,  in  the  use  of  any  apparatus  like  Des.sault’s,  the 
limb  is  approximated  to,  and  made  parallel  with,  the 
other  member,  the  abductors  are  then  rendered  as  tense 
as  they  can  be,  and  the  adductors  placed  in  the  oiipo- 
site  condition,  and  cause  the  drawing  outward  of  the 
lower  end  of  the  upper  fragment.  Carry  the  whole 
limb  outward,  and  the  deformity  disappears  without 
the  use  of  pressure.  Should  one  desire  to  grasp  the 
thigh  more  snugly  by  the  bandage,  he  may  place,  on 
the  front  surface  of  the  thigh,  a folded  compress,  then, 
over  this,  a piece  of  binder’s  board,  broader  than  the 
splint,  nearly  as  long  as  the  thigh,  and  bent  to  lit  the 
convexity. 

To  render  the  adjustment  permanent,  it  is  only  neces- 
sary to  suspend  the  limb  in  the  apparatus — to  allow  it 
to  swing  outward,  and  thus  to  relax  the  abductor  mus- 
cles. Indeed,  the  moment  the  limb  is  suspended,  it 
will  instantly  assume  that  position  by  the  action  of  the 
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rauscleSj  they  becoming  relaxed  by  this  movement,  and 
ceasing  to  distort  the  fragment,  blere  is  another  in- 
stance in  which  we  succeed  by  humoring  the  muscles 
rather  than  by  forcing  the  fragments  into  place  by  direct 
pressure.  Coercion  is  certainly  an  impracticable  prin- 
ciple in  this  department  of  surger}’-,  provoking  seces- 
sion and  the  non-union  of  the  fragments. 

In  fractures  near  the  condyles,  the  upper  extremity 
of  the  lower  fragment  is  drawn  backward  into  the  ham 
by  the  heads  of  the  gastrocnemius,  especially  if  the  leg 
be  completely  extended  on  the  thigh.  If  we  flex  the 
leg,  and,  applying  the  hand  to  the  nj)per  part  of  the 
calf,  make  traction  in  the  direction  in  which  the  femur 
points,  the  deformity  disappears.  We  make  this  posi- 
tion permanent,  and  the  adjustment  secure,  by  suspend- 
ing it  in  the  anterior  splint,  making  the  angle  at  the 
knee  more  acute  than  that  seen  in  the  cut.  The  gentle 
support  of  the  turns  of  the  bandage  in  the  ham  contri- 
butes essentially  to  the  desired  result. 

In  fractures  of  the  patella  I have  employed  the  same 
apparatus  with  signal  success  and  comfort  to  the  p>a- 
tient.  The  apparatus  for  this  purpose  must  be  made 
straight  at  the  knee — the  heel  kept  well  elevated,  so  as 
to  flex  the  thigh  in  some  degree  on  the  pelvis — the  cord 
made  perpendicular,  or  rather  inclining  toward  the 
trunk  of  the  patient,  inasmuch  as  no  necessity  for  trac- 
tion exists.  A compress  must  he  placed  above  and 
below  the  patella,  and  the  limb  bandaged  snugly  uj) 
against  the  splint. 
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The  application  of  the  anterior  splint  to  the  treat- 
ment of  fractures  of  the  leg,  especially  compound  and 
comminuted,  has  been  not  less  satisfactory  than  in  those 
of  the  femur.  Indeed,  the  first  case  in  which  its  u.se- 
fulness  was  demonstrated  was  one  of  compound  and 
comminuted  fracture  of  the  bones  of  the  leg.  The  sub- 
ject was  Edward  English,  who  came  under  my  care  in 
the  Baltimore  Infirmary,  September  28, 1854.  He  had 
been  for  months  under  treatment,  in  good  hands,  in  a 
neighboring  hospital.  Amputation  had  been  proposed, 
and  would  have  been  justified  by  the  rules  of  conserva- 
tive surgery.  The  patient  however,  demurred,  and 
prevailed  on  his  friends  to  take  h.im  to  the  Baltimore 
Infirmary,  with  the  hope  that  I . would  make  further 
effort  to  save  the  member.  I had  every  motive,  there- 
fore, to  accomplish  the  object,  if  possible. 

The  leg  was  a shapeless  mass  of  disease.  The  com- 
minution, and  lesion  of  the  soft  parts,  had  been  very 
extensive.  Many  necrosed  fragments  were  still  in- 
cluded in  the  tumid  parts  ; many  fistulous  openings 
existed  along  the  whole  length  of  the  tibia,  discharg- 
ing matter  from  numerous  sinuses.  The  limb  was 
enormously  tumid  and  of  a livid  hue  from  impeded  cir- 
culation. 

I employed  the  apparatus  of  wood,  but  extending  no 
higher  than  six  inches  above  the  knee.  It  had  the 
usual  angle  at  the  knee,  and  at  the  ankle.  Having 
placed  it  along  the  anterior  surface  of  the  leg,  I first 
attached  it  loosely  by  adhesive  strips,  one  passing  un- 
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der  the  foot,  one  under  the  ankle,  one  helow  the  seat  of 
fracture,  one  above  it,  and  one  above  the  knee,  I 
jilaced  a compress  under  the  upper  extremity  of  the 
splint  where  it  rested  on  the  front  of  the  thigh.  Sta- 
ples were  attached  to  the  splint,  one  near  the  knee  and 
the  other  near  the  ankle,  and  hv  these  the  limb  was 
suspended,  the  cord  and  pulley  being  employed  as 
illustrated  in  the  cut.  I em^iloyed  three  bandages,  two 
designed  to  he  permanent  and  one  movable.  One  was 
applied  to  the  foot  and  carried  up,  with  occasional  re- 
ver.ses  to  etfect  accurate  adaptation  beneath,  to  the  vicin- 
ity of  the  fracture.  A second  began  above  the  fracture 
and  was  carried  to  the  upper  extremity  of  the  splint,  so 
as  to  grasp  firmly  the  thigh.  The  region  of  the  frac- 
ture was  now  exposed,  but  the  support  was  complete. 
I now,  after  placing  a basin  beneath  the  limb  and 
thoroughly  washing  it,  ajiplied  the  requisite  dressiugs, 
and  finally  the  movable  or  indejjendent  bandage,  em- 
bracing the  region  of  fracture  and  many  of  the  fistulous 
openings,  arranging  the  turns  so  as  not  to  obstruct  the 
free  issue  of  matter. 

I was  exceedingly  gratified  at  the  immediate  results. 
The  moment  the  member  was  slung  the  patient  exulted 
in  the  relief  which  he  experienced  from  the  rigid  con- 
finement and  constrained  posture,  from  which  he  had 
suffered  while  the  limb  lay  an  immovable  mass,  encum- 
bered by  splints,  on  the  bed.  lie  found  himself  capa- 
ble of  changing  his  posture  at  will,  without  the  slightest 
hurt.  The  gentle  concentric  pressure  of  the  bandage. 
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cletorininecl  by  the  weight  of  the  limb,  began  at  once  to 
express  the  matter  from  the  sinuses,  and  it  was  seen 
dripping  copiously  from  the  limb.  The  sinuses  were 
thus  emptied,  and  their  walls  compressed.  The  same 
mechanism  promoted  the  absorption  of  lymph  and  se- 
rum from  the  tumid  parts,  and,  together  with  the 
slightly  elevated  posture,  aided  the  return  of  blood 
from  the  limb. 

Improvement  was  immediate  and  rapid.  The  dress- 
ings were  accomplished  without  the  slightest  disturb- 
ance of  the  limb,  by  removing  the  movable  bandage 
and  exposing  completely  the  seat  of  injury.  I removed, 
from  time  to  time,  considerable  portions  of  necrosed 
bone,  and  laid  open  sinuses.  The  result  was  complete 
recovery  with  a useful  limb. 

The  wire  splint  for  the  leg  is  applied  as  described 
above.  In  all  fractures  of  this  member  above,  or  at, 
the  middle,  it  is  essential  that  the  apparatus  should 
extend  above  the  knee,  and  grasp  the  lower  third  of  the 
thigh.  All  the  unavoidable  movements  of  the  thigli 
will  then  be  communicated  to  the  splint  and  will  not 
disturb  the  upper  fragment. 

In  fractures  above  the  middle,  the  splint  must  be 
straight  at  the  knee,  so  as  to  extend  perfectly  the  leg 
on  the  thigh,  and  thus  relax  the  muscles  Avbich  would 
elevate  the  superior  fragment,  especially  in  oblique 
fractures.  In  compound  fractures,  the  splint  should 
not  be  wrapped  with  muslin  opposite  to  the  scat  of  in- 
jury. Adhesive  strips  should  then  be  employed  to 
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attach  the  limh  to  the  splint,  before  elevating  it,  be- 
cause more  cleanly.  A permanent  bandage  should  he 
applied  below,  and  another  above.  A movable  bandage 
encircles  the  wounded  region.  It  may  sometimes  be 
expedient  to  interpose  compresses  at  certain  points  be- 
tween the  shin  and  splint,  to  render  the  coaptation 
more  perfect,  but  I have  seldom  found  them  necessary. 

When  the  fracture  is  of  the  lower  third,  it  is  exceed- 
ingly important  that  the  weight  of  the  foot  should  be 
well  supported,  otherwise  there  will  be  a salient  angle 
of  deformity  in  front.  This  must  be  done  without  in- 
jurious pressure  on  the  heel,  and  can  be  effected  by  sup- 
porting the  sole  of  the  foot  well  with  the  adhesive  straj), 
which  is  drawn  under  the  sole,  and  carrying  the  band- 
age, with  several  well-adapted  turns,  under  the  heel. 
The  heel  will  then  not  suffer,  because  it  rests  on  a sur- 
face perfectly  adapted  to  its  form.  The  turns  may  be 
starched  after  application,  to  render  them  permanent. 

The  weight  of  the  limb,  sinking  into  the  apparatus, 
mainly  exerts  the  force  that  restores  and  preserves  the 
normal  form  of  the  member.  The  gentle  traction  of 
the  cord,  which  should  be  but  slight,  contributes  to  the 
same  result. 

In  compound  dislocations  of  the  ankle,  complicated 
as  they  usually  are  with  fracture,  I have  found  the' an- 
terior splint  far  more  satisfactory  than  any  other  means 
of  support  which  I have  employed.  In  those  cases  the 
foot  must,  as  much  as  possible,  repose  upon  its  sole, 
where  sustained  by  the  adliesiv^e  strap.  Another  adhc- 
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sive  strap  should  he  carried  under  the  heel  and  over  the 
splint.  Ill  all  cases  of  injury  at  the  ankle  or  near  it. 
the  lower  hook  should  he  applied  to  the  apparatus  near 
the  bend  at  the  ankle. 

When,  in  recent  fractures  of  the  leg,  the  member  is 
first  placed  in  the  apparatus,  the  muscles  will  be,  for  a 
time,  affected  with  a spasmodic  rigidity  and  quivering 
Avhich  will,  for  a brief  time,  distort,  in  a degree,  the 
fragments,  and  shorten  the  limb  ; hut  when  it  has  re- 
posed for  a short  time  in  the  well-adapted  concavity  of 
the  apparatus,  the  irritation  ceases,  and  the  fragments 
fall  into  their  true  relations.  It  is  worse  than  useless 
to  struggle  with  this  tendency  to  distortion  by  direct 
mechanical  pressure.  If  deformity  continues,  it  is  be- 
cause the  member  is  not  well  sustained  by  the  proper 
adjustment  of  the  supports. 

If,  in  the  application  of  the  splint  to  fractures  of  the 
leg,  the  upper  end  of  the  apparatus  is  found  to  press 
too  much  upon  the  anterior  surface  of  the  member,  the 
supporting  cord  must  be  slipped  in  the  loop  of  the  sin- 
gle cord,  so  as  to  shorten  the  portion  to  which  the  upper 
hook  is  attached.  A compress  should  also  be  placed 
under  the  upper  extremity  of  the  splint.  A pillow 
should  be  placed  under  the  tliigh,  and  the  heel  should 
be  sufficiently  elevated  to  clear  the  bed. 

Care  must  be  taken  that  the  foot-piece  does  not  press 
too  much  on  the  instep.  It  ought  not  to  touch  it  when 
the  apparatus  is  first  applied.  Often  I interpose  a thick, 
soft  compress,  and  remove  it  in  case  the  pressure  be- 
comes  annoying. 
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It  is  generally  not  necessary,  in  fractures  of  the  leg, 
to  make  extension.  The  cord,  therefore,  may  be  ar- 
ranged perpendicularly.  When  it  is  necessary  it  will 
not  usually  be  requisite  to  continue  it  in  any  considera- 
ble degree  for  more  than  four  or  five  days. 

It  is  worthy  of  remark  that  in  the  employment  of 
this,  or  any  other  a^iparatus  which  furnishes  nearly  per- 
fect siqiport  to  the  fractured  bone,  and  allows  no  appre- 
ciable motion,  there  will  be  no  provisional  tumour,  or 
callus.  The  apparatus  is  the  provisional  expedient, 
and  nature,  instinctively  aware  of  its  existence,  pro- 
duces no  exterior  callus,  but  proceeds  to  restore  the 
direct  continuity.  The  time,  therefore,  occupied  in 
restoring  the  rigidity  of  the  limb  will  be  greater,  in 
some  cases,  than  where  less  perfect  support  is  given  ; 
but  the  ultimate  direct  union  is  sooner  effected  and  far 
more  perfectly ; nor  will  the  muscles,  after  union,  be 
embarra.ssed  in  their  action  by  callus  or  by  projecting 
fragments.  The  attention  necessary  for  the  evacua- 
tions of  the  patient  is  greatly  facilitated  by  this  apjia- 
ratus.  There  is  nothing  in  the  way  obstructing  the 
use  of  the  bed-pan.  When  raised  for  this  purpose  the 
limb  may  be  correspondingly  elevated  by  slipping  the 
block  on  the  single  cord. 

The  suspensory  apparatus,  as  above  described  by  me, 
having  attracted  the  notice  of  M.  Charles  Shrimpton, 
U.  M.  r.,  of  Paris,  that  distinguished  surgeon  ap- 
pears to  have  recognized  at  once  its  general  utility,  and 
especially  its  applicability  to  certain  complicated  inju- 
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ries.  A very  aggravated  case  of  compound,  commi- 
nuted fracture  of  tlie  leg  having  fallen  under  his  obser- 
vation, he,  aided  by  M.  le  Docteur  Gantillon,  of  Paris, 
applied  the  apparatus  of  the  author  in  a manner  which 
shows  that  he  had  formed  a just  appreciation  of  its 
mechanism  and  usefulness. 

The  satisfactory  manner  in  which  the  apparatus  ac- 
complished, in  this  case,  the  wishes  of  the  surgeon,  in- 
duced that  gentleman  to  publish,  in  the  Medical  Ga- 
zette of  Paris,  a very  flattering  notice  of  the  instrument, 
accomjianied  with  a report  of  the  case  in  which  its  use- 
fulness was  demonstrated.  I quote  from  the  Gazette 
the  case  alluded  to,  as  well  as  the  remarks  appended 
thereto : 

CASE  I. 

Madame  W.,  very  robust,  of  a good  constitution,  on 
visiting  the  falls  of  the  Khine,  July  16th,  1864,  stepped 
upon  a wet  plank  and  fell,  with  all  the  weight  of  her 
body,  in  the  sitting  posture,  upon  her  left  leg.  There 
resulted  a comminuted  fracture,  with  protrusion  of  the 
tibia  through  a large  wound,  leaving  another  portion 
of  bone  completely  detached  within  the  wound.  M.  le 
Docteur  X.,  who  was  called  in  haste,  extracted  the  free 
portion  of  the  tibia,  closed  the  lips  of  the  wound  by 
means  of  sutures,  and  applied  the  apparatus  “a  fanons" 
of  Larrey.  He  applied  cold  water  dressings  and  pre- 
scribed suitable  diet. 

But  very  grave  symptoms  soon  supervened.  On  the 
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20th  a large  incision  was  practised^  in  extent  equal  to 
tlirce  fingers’  breadth,  below  the  tuberosity  of  the  tibia, 
for  the  purpose  of  opening  a considerable  abscess.  The 
pulse  at  this  time  was  one  hundred  and  tliree  ; the  con- 
dition of  tlie  patient  adynamic.  The  member  main- 
fained  in  the  apparatus  was  placed  on  an  inclined  plane, 
tlie  foot  being  elevated  one  degree.  Diet  absolute  and 
the  dressing  a cataplasm.  The  patient  had  had  not 
one  moment  of  sleep  during  five  days.  Soon  erysipelas 
invaded  the  member,  and  a second  abscess,  with  exten- 
.sive  sloughing,  required  to  be  opened  on  the  24th. 

July  27tb,  ]\r.  le  Doctcur  X.  performed  the  resection 
of  that  portion  of  the  tibia  which  protruded  from  the 
wound. 

July  2'Ttli,  the  general  condition  of  the  patient  was 
greatly  aggravated,  especially  during  the  last  three  or 
four  days.  The  enormous  abseesses,  which  occupied  all 
tlie  superior  portion  of  the  leg,  seereted  nothing  but  a 
sanguinolent  serosity,  emitting  a gangrenous  odor. 
The  lips  of  the  wounds  ■wore  pale,  and  gave  issue  to  an 
abundanee  of  gas.  Observing  the  aggravation  of  all 
these  symptoms,  the  attendant  adopted  the  sad  resolu- 
tion of  proposing  an  amputation,  at  the  lower  third  of 
the  thigh. 

The  family  of  the  patient,  distressed  at  the  sugges- 
tion, and  being  thus  insulated  in  Switzerland,  called 
me  to  the  patient,  by  telegraphic  despatch,  July  29tb, 
thirteen  days  after  the  accident. 

I happened  at  the  moment  to  be  absent  from  Paris, 
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aiul  M.  lo  Docteur  Gantillou  had  the  kindness  to  pre- 
cede me,  July  30th.  lie  found  the  jiatient  in  a state  of 
asphyxia,  exhibiting  an  expression  of  extreme  suffering, 
aud  delirious,  pupils  dilated,  skin  hot,  brown  and  dry, 
tongue  loaded  and  brown,  the  lips  and  teeth  covered 
with  sordes,  pulse  eighty-four,  and  feeble.  The  exten- 
sive wounds  of  the  leg  were  very  dry,  in  a gangrenous 
condition,  and  had  filled  the  chamber  with  an  infectious 
odor,  yet  they  feared,  as  they  said,  to  open  the  win- 
dows “on  account  of  the  erysipelas.” 

M.  le  Docteur  Gantillon  commenced  by  giving  the 
poor  patient,  who  had  been  kept,  during  fourteen  days, 
on  an  absolute  diet  (thin  soup,  toast,  water  and  a de- 
coction of  linden),  a glass  of  wine  (viii  de  tonerre), 
opened  all  the  windows  and  replaced  the  cataplasm, 
with  fresh  water  dressings  applied  with  charpie,  having 
first  cut  all  the  ligatures  which  could  hinder  the  circu- 
lation in  the  member. 

The  next  day,  July  31st,  on  my  arrival,  we  together 
applied  the  suspensory  apparatus  of  Prof.  Smith,  ex- 
posing all  the  wounds  to  the  air,  and,  with  the  aid  of 
irrigation,  practised  by  means  of  a syphon,  we  had  the 
pleasure  of  seeing  the  wounds  recovering  a healthy  as- 
pect, and  all  the  unfavorable  symptoms  disajipcaring 
under  the  influence  of  a good  regimen  so  happily  com- 
menced by  my  friend  and  distinguished  confrere,  M. 
Gantillon.  We  took  care  to  keep  the  windows  open  for 
ten  days,  not  excepting  the  nights,  up  to  the  moment  of 
our  departure  for  Paris,  August  10th. 
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The  same  day  Madame  W.,  reposing  on  a bed  pre- 
cisely as  if  in  her  chamber,  Avithout  tlie  slightest 
change  in  our  system  of  suspension,  AV'as  conA^eyed  by 
rail-Avay  to  Paris,  that  is  to  say,  a distance  of  nearly 
two  hundred  leagues,  Avithout  any  derangement  of  the 
fracture,  and  Avithout  the  patient  having  experienced 
the  slightest  pain,  notwithstanding  the  violent  shochs 
inflicted  upon  the  cars  by  the  locomotives. 

September  Gth,  the  fracture  Avas  consolidated  and  all 
the  Avounds  Avere  healed,  Avith  the  exception  of  a small 
fistula  through  which  Ave  haAm  extracted  some  small 
fragments  of  necrosed  bone. 

The  cure  has  been  effected  Avith  but  a slight  shorten- 
ing of  the  limb. 

On  the  Avhole,  Ave  a\mr  that  the  apparatus  of  Prof. 
Smith  realizes  at  least  the  folloAving  adAuantages  over 
CA'ery  other  system  employed  in  the  treatment  of  frac- 
tures of  the  lower  extremity  : 

1st.  The  extremities  of  the  fragments  are  maintained 
in  perfect  relation  Avithout  the  exercise  of  any  constric- 
tion upon  the  limb. 

2d.  In  cases  of  extensive  displacement  of  the  frag- 
ments, extension  is  easily  accomplished,  by  the  Aveight 
itself,  of  the  member,  and  the  reduction  accomplished 
by  the  point  d’appui  attached  to  the  apparatus,  and 
this  Avithout  any  dragging. 

3d.  The  method  of  suspension  is  exceedingly  conve- 
nient for  the  employment  of  irrigation  and  for  tlie 
dressing  of  all  tho  Avounds  of  the  mcniber,  upon  wliich 
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we  may  practice  all  tlie  operations  necessary  witliont 
disturbing  the  apparatus. 

4tli.  The  heel,  being  uncovered,  is  exempt  from  pres- 
sure and  from  the  acute  pain  which,  in  the  use  of  other 
means,  so  often  embarrass  the  surgeon. 

5th.  The  patient  can  change  his  position  and  raise 
himself  in  his  bed  without  inconvenience. 

6th.  Finally,  what  is  not  least  imj)ortant,  tlie  apjia- 
ratus  of  Smith  is  the  only  one  which,  even  in  tlie  most 
severe  and  complicated  fractures,  allows  the  patient  to 
be  conveyed  to  any  distance  without  exposing  him  to 
any  danger,  and  witliout  causing  the  least  pain.” 

I think  it  will  be  admitted  that  no  other  apparatus 
now  in  use  would  have  effected  the  iiurpose  so  hajipily 
accomplished  by  M.  le  Docteur  Shrimpton  in  the  above 
case,  by  the  suspensory  apparatus. 


The  1st  engraving  above  represents  a femur  which  has 
long  been  in  ray  collection,  and  e.xhibits  the  deformity 
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wliich  is  likely  to  result  from  the  treatment  of  fractures 
of  that  bone  hy  Potts’  apparatus.  In  the  use  of  that 
mechanism,  the  limb  being  placed  upon  its  outer  sur- 
lace,  and  in  the  semitlexed  posture,  the  trunk,  which 
inclines  to  assume  the  supine  position,  contorts  the 
upper  fragment  inward.  The  lower  fragment  is  not 
carried  with  it,  and  thus  the  relation  of  the  fragments  is 
lost.  Union  occur, s,  hut  the  knee  and  toe  turn  out,  and 
there  is  angular,  as  well  as  circumferential,  deformity, 
and  the  limb  is  shortened,  because  the  trunk  descends 
in  the  bed  and  thrusts  the  upper  fragment  downward 
ui)on  the  lower,  which  is  the  more  stationary  because 
encumbered  by  the  apparatus. 

The  next  figure  represents  another  bone  in  my  col- 
lection, exhibiting  union  with  still  more  remarkable 
deformity.  The  patient  was  treated  with  the  fracture- 
box,  which,  by  its  weight  aud  form,  rendered  the  limb 
completely  immovable  on  the  bed,  and  therefore  the  less 
in  relation  witli  the  trunk,  when  the  position  of  the  lat- 
ter was  unavoidably  changed. 

The  u])per  fragment  being  jammed  upon  the  lower, 
is,  partly  by  the  resistance  of  the  latter,  and  partly  by 
* the  action  of  the  flexor  muscles,  made  to  present  almost 
directly  forward.  And  yet,  in  spite  of. this  remarkable 
distortion,  union  took  place.  Some  years  after,  I ampu- 
tated the  limb,  it  being  an  unendurable  iucumbrance  to 
the  patient. 


The  unbleached  domestic  muslin  is  the  material  which 
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I use  for  bandages.  It  should  be  of  a good,  firm  tex- 
ture. It  is  well,  in  appl}dng  it,  to  make  small  slits  in 
it,  and  slip  them  over  the  looj)s  in  the  wire  cross-pieces. 
This  keeps  the  bandage  from  slipping,  and  obviates  the 
use  of  jiins.  The  turns,  direct  and  oblique,  around  the 
pelvis,  must  be  made  with  care,  and  well  secured  to  the 
top  of  the  splint. 

In  suspending  the  apparatus,  I have  directed  that  a 
pulley  be  attached  to  the  ceiling.  A high  point  of  at- 
tachment is  better,  as  the  obliquity  of  the  cord  will  he 
more  uniform,  and  may  be  increased  or  diminished  b}’ 
simply  moving  the  bed  ; but  sometimes  this  cannot  be 
done,  and  then  a piece  of  board  may  bo  laid  across  the 
tester  and  the  pulley  attached  to  it. 

In  the  treatment  of  fracture  of  one  of  the  condyles 
of  the  femur,  which  fracture  is  usually  oblique,  there 
occurs  a tendency  to  displacement  of  the  fragment  up- 
ward; and  thus  the  log  inclines  outward  or  inward, 
rendering  the  iiatient  knock-kneed  or  bandy-legged. 
This  is  eflectually  obviated  by  giving  a lateral  angle  to 
the  splint — bending  it  either  outward  or  inward,  at  the 
knee. 

I shall  proceed  to  relate  several  cases  of  compound 
and  comminuted  fracture  of  the  femur  caused  by  bullet 
wounds,  for  the  purpose  of  illustrating  the  usefulness 
of  the  suspensory  apparatus  in  the  treatment  of  such 
injuries. 

The  most  eminent  surgeons  of  the  last  half  century 
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declare  the  necessity,  especially  in  military  surgery,  of 
amputating  the  memher  in  all  cases  of  fracture  of  the 
femur  by  musket  hall,  some  excepting  that  inflicted 
ni)on  the  lower  third  of  the  femur,  and  not  involving 
the  knee  joint.  I do  not  mean  to  assert  that  no  cases 
of  recovery  from  such  injuries  have  occuTred  under  ordi- 
nary treatment,  but  only  that  they  arc  so  rare  as  to 
justify  the  rule  alluded  to  above.  And  yet  the  ampu- 
tation of  the  thigh  for  such  injuries,  as  recent  statistics 
show,  has  not  been  generally  followed  by  happy  results. 

The  fatal  results  of  gun-shot  fractures  of  the  femur, 
are,  in  my  opinion,  attributable  to  the  use  of  imperfect 
mechanical  support,  and  the  use  of  apparatus  which 
renders  impossible  the  dressing  and  cleansing  the 
wound,  without  removing  the  essential  supports  of  the 
limb. 

The  apparatus  which  Ave  employ,  as  I have  shown, 
obviates  these  difficulties  ; and  the  results  Avhich  have 
been  obtained  by  its  use  justify  the  decided  rejection  of 
the  rule  to  amputate,  wliatcvcr  portion  of  the  shaft  of 
the  bone  may  have  suffered. 

1 do  not  claim  to  have  large  experience  in  military 
surgery,  but  unfortunately,  in  cur  community,  gun-shot 
wounds  are  not  uncommon.  Since  I have  employed  the 
suspensory  apparatus,  numerous  cases  of  such  injuries 
have  been  treated  by  me,  and  with  such  success,  as  the 
following  ca.ses  will  shew,  that  unless  there  occurs  some 
peculiar  complication,  or  constitutional  disease,  I under- 
take the  case  without  any  apprehension  in  regard  to  the 
result. 
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case’  1 I. 

George  Coulson,  twenty-five  years  of  age,  of  hercu- 
lean size  and  strengtli,  weighing  200  lbs.,  suffered, 
September  7th,  1805,  in  a street  fight,  a bullet  wound 
of  the  middle  of  the -left  femur,  fracturing  and  c^jmmi- 
nuting  the  bone.  He  fell,  and  remained  lying  on  the 
pavement  for  an  hour  before  he  was  removed.  He  was 
then  coiiveyetl  to  some  place  of  shelter,  but  the  wound 
was  not  dressed  for  twenty-four  hours.  He  was  con- 
veyed to  the  University  Hospital  at  night,  being  roughly 
handled,  and  the  member  having  no  support.  I .saw 
him  at  mid-day.  The  limb  was  greatly  distorted,  swol- 
len, tense  and  discolored.  His  pulse  about  90. 

I immediately  proceeded  to  apply  the  su.spensory  ap- 
paratus, wliicli  was  easily  accomplished  without  inflicting 
pain.  On  suspending  the  limb  it  at  once  assumed  its 
natural  form,  and  the  patient  was  immediately  relieved 
of  pain,  and  able  to  change  the  position  of  his  trunk 
without  disturbing  the  limb.  An  independent  bandage 
was  applied  to  tlie  region  of  the  injury. 

Seplemhcr  9/A. — The  patient  comfortable  ; the  mem- 
ber, however,  still  tumid  and  discolored  ; pulse  about 
90  ; had  .slept  a portion  of  tlic  night ; had  taken  suffi- 
cient nourishment. 

Condition  of  the  patient  improving  ; pulse  80;  bowels 
have  been  favorably  moved  ; swelling  and  discoloration 
of  the  mcuiber  abating  ; no  pain. 

10//i. — Patient  still  improving.  On  removing  the 
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independent  bandage,  which  was  done  without  remov- 
ing the  essential  sui)ports,  the  wound,  which  had  been 
dressed  with  dry  lint,  was  found  in  the  process  of  heal- 
ing by  first  intention. 


Fig.  1. 


6 
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Fig.  2. 


The  two  engravings  here  given  illustrate  this  case. 
They  were  copied  from  jihotographs  made  by  an  artist 
at  the  bedside  of  the  patient,  and  are  therefore  faithful 
representations  of  the  member  and  dressings,  without 
any  fancy  sketching. 

Fig.  1 represents  the  member  as  completely  dressed 
and  suspended. 
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Fig.  2 represents  the  member  with  the  independent 
bandage  removed,  and  exhibiting  the  wound  and  adja- 
cent parts. 

It  is  not  necessary  to  note  the  condition  of  the  patient 
from  day  to  day,  as  his  improvement  was  steady  and 
uniform.  No  suppuration  of  the  wound  resulted,  and 
indeed  it  healed  as  kindly  and  as  promptly  as  do  the 
most  favorable  cases  of  simple  wound,  uncomplicated 
with  fracture.  When  he  left  the  house,  which  was  at 
the  end  of  six  weeks  from  the  time  of  the  injury,  there 
w'as  no  appreciable  shortening. 

CASE  III. 

B W , a bounty-jumper,  being  pursued  as  a 

deserter,  was  shot  by  his  pursuer,  and  suffered  com- 
])Ound  fracture  of  the  middle  of  the  femur,  September 
25,  1865.  He  was  for  some  time  exposed  and  roughly 
handled,  the  parties  having  charge  of  him  not  handling 
him  with  any  particular  tenderness. 

The  next  day  he  was  carried  to  the  University  Hos- 
pital, and  ‘‘pitched”  into  the  surgical  Avard.  The  sus- 
])ensory  apparatus  was  applied  and  admirably  adjusted, 
cut,  by  L)r.  Milholland,  resident  surgeon  of  the  house. 
The  member  was  tumid,  tense  and  discolored.  He 
bore  his  pain  and  the  handling  with  stolid  indifference  ; 
jiulse  about  90. 

The  next  day  (27th)  he  was  free  from  suffei  ing  ; had 
slept ; taken  nourishment ; had  but  little  heat  of  skin  ; 
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pulse  90  ; expressed  himself  as  being  perfectly  comfort- 
able since  the  adjustment  of  the  member, 

....  2%tli. — In  all  respects  doing  well ; pulse  80  ; no 
pain  ; one  satisfactory  alvine  discharge. 

....  29^/i. — Case  progressing  favorably.  We  removed 
the  independent  bandage  and  exposed  the  wound,  which 
had  been  dressed,  as  in  the  former  ca.se,  Avith  dry  lint. 
We  found  it  already  closed,  without  suppuration,  and 
altogether  progressing  favorably.  Everything  went 
on  well  with  him  till  the  end  of  the  fourth  week,  Avhen 
I directed  the  bandage  to  be  sewed  strongly  to  the  wires 
on  each  side,  all  along  the  member,  and  then  the  ante- 
rior portion  of  the  bandage  to  be  cut  away.  Thus  the 
limb  remained  suspended  by  the  posterior  loops  of  the 
bandage,  and  was  entirely  exposed  to  view  in  front, 
from  one  extremity  to  the  other.  Union  had  now  taken 
jdace,  with  more  callus  than  in  the  former  case,  and 
with  a shortening  of  about  three-fourths  of  an  inch. 

The  member  now  lay  in  the  trough  of  the  support 
without  any  constricting  bands.  Sinking  into  the  con- 
caYity  of  the  apparatus,  which  had  assumed  perfectly 
its  form,  the  member,  by  its  Aveight,  maintained  per- 
fectly and  comfortably  its  length  and  shape.  The  pa- 
tient left  the  house,  at  the  end  of  seven  Aveeks,  with  a 
perfect  member,  Avith  the  exception  of  the  slight  short- 
ening mentioned  above.  Fig.  No.  3 is  taken  from  a 
photograph  accurately  representing  the  member  as  it 
appeared  after  the  remoA'al  of  the  anterior  portion  of  the 
bandage. 


The  anterior  suspensory  apparatus. 
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It  IS  remarkablOj  that  ia  neither  of  the  above  cases 
did  there  occur  any  necrosis.  This  result  is  exceed- 
ingly rare  where  such  fracture  is  caused  by  a bullet,  as 
such  injury  is  always  comminuted.  The  vitality  of 
such  fragments  as  are  struck  off  is,  in  favorable  cases, 
preserved,  and  they  enter  into  the  composition  of  the 
callus  like  pebbles  in  the  composition  of  the  rock  called 
breccia,  or  pudding  stone.  The  illustration  on  page  36 
exhibits  this  result  of  nature’s  effort.  The  commi- 
nuted fragments  are  seen  sticking  in  the  mass  of  callu.s 
in  all  directions. 

It  will  be  observed  that,  in  both  the  above  cases,  the 
dressings  employed  were  the  simplest  possible.  There 
Avas  no  adhesive  strip  employed,  nor  wet  dressings.  A 
pledget  of  dry  lint  and  a small  compress  were  applied 
under  the  independent  bandage.  In  the  treatment,  in- 
deed, of  ordinary  wounds,  I never  employ  adhesive 
strips  or  sutures,  unless  they  are  absolutely  necessary 
to  maintain  the  apposition  of  parts.  A simjjle  pledget 
of  lint,  imbibing  a little  blood,  is  the  best  of  all  dress- 
ings, and  most  acceptable  to  nature. 

In  neither  of  the  aboAm  cases,  it  will  be  obserA’^ed, 
was  any  attempt  inRde  to  extract  the  bullet.  It  could 
not  be  felt  on  careful  manipulation,  and  any  attempt  to 
discover  and  remove  it  by  incisions,  probing,  and  the 
use  of  the  forcejis,  Avould  have  greatly  aggravated  the 
mischief,  and  perhaps  have  brought  about  very  different 
results.  The  practice  of  digging  for  bullets  in  deep 
Avounds,  Avhen  their  position  cannot  be  distinctly  deter- 
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mined,  is  an  oiiiirobrium  to  modern  surgery.  The  ope- 
rator is  often  urged  on  to  this  absurd  practice,  by  the 
l>opular  belief  that  it  is  the  presence  of  the  bullet  from 
which  all  the  trouble  is  to  arise,  and  that  the  extraction 
of  it  is  everything.  A surgeon  sometimes  gains  a mo- 
mentary eclat  for  discovering  and  extracting  a ball, 
when,  by  so  doing,  he  has  inflicted  ten  times  more  in- 
jury than  would  have  resulted  from  leaving  the  missile 
in  the  part,  to  become,  perhaps,  encysted  and  innocuou.'i. 

I could  present  other  cases  of  almost  eq^ual  interest 
that  have  been  treated  by  myself,  but  I prefer  to  give 
those  which  I have  received  from  the  hands  of  others. 
The  following  is  furnished  by  the  sufferer  himself,  at 
the  time  of  the  injury,  an  officer  of  distinction  in  the 
Confederate  army,  now  a graduate  of  the  University  of 
Maryland,  and  a practitioner  of  Medicine  and  Surgery. 
It  is  communicated  by  letter  as  follows  : 

CASE  IV. 

Wilmington,  North  Carolina. 

Prof.  Smith  : 

Sir: — As  I am  indebted  to  you  for  my 
lower  extremities,  I feel  it  my  duty  to  give  you  a his- 
tory of  the  remarkable  cure  effected  by  your  (Smith’s) 
“Anterior  Splint.’’  The  history  is  as  follows  : 

On  the  3d  May,  18G3,  about  7 A.M.,  at  the  battle  of 
Chancellorsville,  I was  wounded  by  a minnie  ball, 
piercing  and  fracturing  the  femur  at  the  junction  of 
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the  lower  two-thirds  with  the  upper  third.  I remained 
on  the  field  several  hours  after  the  wound  was  received, 
and  when  I was  found  life  was  almost  extinct,  from  the 
great  exhaustion.  While  being  examined,  1,  several 
times,  came  near  dying  ; hut,  at  last,  the  wound  was 
probed,  my  leg  dressed  and  bandaged  as  well  as  could 
be  done  in  a field  hospital. 

Next  day  I was  sent  to  Kichmond,  Va.  I was  only 
two  days  there  before  I was  conveyed  to  Wilmington, 
N.  C. , by  request  of  my  friends.  When  I arrived  at 
Wilmington  I was  almost  in  a moribund  condition. 
The  travel,  together  with  the  imperfect  splint  applied, 
rendered  the  pain  so  intense  that  it  was  insupportable. 
The  limb  was  perfectly  black.  I Avas  there  met  and 
treated  by  my  cousin,  T.  N.  Ennett,  who,  after  consult- 
ing other  eminent  physicians  of  the  city,  all  of  whom 
urged  the  operation  of  amputation,  submitted  the  case 
to  me.  I absolutely  declined  having  the  operation  per- 
formed. My  cousin  respected  my  decision,  and  imme- 
diately discharged  the  new  attendants.  He  ajiplied 
^‘Smith’s  Anterior  Splint.”  At  that  time  I knew  noth- 
ing more  of  one  splint  than  of  another.  I don't  think 
Dr.  Ennett  had  much  idea  of  saving  my  limb,  but  (as 
he  has  since  said)  he  was  determined  to  adopt  the  most 
rational  plan  of  adjustment  and  support.  He,  there- 
fore, applied  the  Anterior  Splint,  and  in  a few  minutes 
such  was  the  great  relief  experienced  tliat  I slept 
SAvectly  and  profoundly  for  the  first  time  for  several 
days.  The  splint  was  neatly  and  comfortably  applied 
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to  the  parts,  the  su.spension  at  the  proper  angle,  and, 
in  fact,  everything  was  as  if  the  splint  had  been  in- 
tended for  my  case  alone. 

My  leg  was  not  examined  for  a week,  and  then  only 

slightly,  as  I strenuously  besought  him  to  leave  it 

alone.  iMy  suffering  had  been  so  great  that  I cared 

\ 

not  to  undergo  even  a slight  pain ; hut  at  the  end  of  the 
second  week,  he  pronounced  my  condition  flattering, 
much  to  the  surprise  of  the  surrounding  community. 
At  the  end  of  the  third  week  he  pronounced  my  leg 
able  to  support  me,  but,  being  fearful,  I begged  him  to 
replace  it,  which  he  did.  It  continued  to  improve,  and, 
at  the  end  of  the  fifth  week,  the  apparatus  was  removed 
and  a common  starched  bandage  applied.  I could  then 
raise  my  leg  without  pain.  At  the  end  of  the  eighth 
week  I could  walk,  but  being  so  anxious  to  escape 
shortening,  I kept  my  room  till  the  end  of  the  twelfth 
week,  when  I could  go  where  I wished,  but  was  always 
very  careful.  At  the  end  of  the  twentieth  week,  I re- 
turned to  my  command  with  a good  leg,  without  short- 
ening, and  as  strong  as  the  other,  and  no  deformity 
whatever.  My  appearance  and  resumption  of  my  com- 
mand, w'as  almost  as  surprising  as  though  I had  been 
raised  from  the  cbead  ; but,  after  an  explanation,  I suc- 
ceeded in  convincing  them  that  I was  earthly,  and  that 
my  pre.sence  was  due  to  “Smith’s  Anterior  Splint,”  af- 
ter which,  every  man,  as  soon  as  he  was  wounded, 
wanted  to  know  if  the  splint  could  be  applied  benefi- 
cially. 
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In  giving  you  cR  history  of  this  case,  I do  so,  believ- 
ing it  to  be  one  of  the  most  remarkable  cases  on  record, 
and  all,  I think,  due  to  the  Anterior  Splint.” 

Since  that  time  I have  been  a Student  of  Medicine, 
and  can  now  appreciate  its  value. 

CASE  V. 

The  following  case,  furnished  me  by  Dr.  T.  A.  Reed, 
of  Baltimore,  is  one  of  the  most  remarkable  instances 
of  recovery  from  complicated  gunshot  fracture  on  record : 

Captain  Edward  Nichols,  of  the  Sixth  New  Jersey 
Volunteers,  at  the  battle  of  Gettysburg,  was  shot  July 
2d,  1864,  through  the  left  hip,  with  a minnie  ball.  The 
missile  entered  the  groin,  traver.sed  the  joint,  fractured 
the  neck  of  the  femur  and  issued  at  the  opposite  point. 
He  was  brought  to  Baltimore  next  day,  in  a truck  car, 
with  the  design  of  conveying  him  home  at  once  ; but, 
on  reaching  this  city,  his  condition  became  such  that 
the  atteinjit  was  abandoned. 

He  was  taken  to  the  hospital  of  the  Church  Home, 
where  I was  doing  duty  as  surgeon.  The  case  wore  a 
most  discouraging  aspect.  The  patient  was  greatly  ex- 
hausted, suffering  an  agony  of  pain,  and  the  member 
much  swelled  and  discolored.  A high  degree  of  irrita- 
tive fever  existed. 

The  case  presented  an  aspect  so  hopeless  that,  as  a 
dernier  resort,  an  eminent  army  surgeon,  who  saw  the 
case  with  me,  at  once  advised  an  amputation  at  the  liip 


THE  ANTEniOU  SUSPEXJORY  APl'AUATU'd.  M 

joint.  The  patient,  however,  refused  to  submit,  and 
chose  tlie  alternative  of  jirobable  death  without  an  ope- 
ration. 

I then,  with  a view  to  rendering  him  as  comfortable 
as  possible,  and  with  some  hope  of  saving  life,  placed 
the  injured  member  in  your  anterior  splint,  carefully 
ailjusting  the  bandage  and  giving  the  proper  obliquity 
to  the  suspending  cord.  The  patient  was  well  nour- 
ished, and  stimulated  freely  with  whisky.  The  next 
day,  July  4th,  the  condition  of  the  patient  was  de- 
cidedly improved.  The  pain  had  much  abated,  and  the 
swelling  had,  in  a measure,  subsided,  febrile  symptoms 
much  abated,  pulse  about  one  hundred. 

Simple  dressings  were  applied  to  the  wound,  in  which 
there  took  place  no  considerable  amount  of  suppuration. 

It  is  probably  not  important  for  your  purpose  that  1 
should  relate  all  the  particulars  of  the  subsequent  treat- 
ment. It  will  suffice  to  say  that  the  patient  went  on 
to  improve,  from  day  to  day,  till  September  3d.  I 
then  removed  the  bandage,  and  found  the  wound  closed, 
and  that  union  has  been  effected  in  the  bone.  Indeed, 
I removed  the  apparatus  completely,  but,  fearing  that 
the  callus  might  not  yet  be  sufficiently  firm,  I replaced 
it  and  maintained  the  support  till  the  1st  of  October. 
On  then  liberating  the  member,  it  exhibited  scarcely 
the  least  deformity,  and  a shortening  of  not  more  than 
half  an  inch,  lie  then  left  for  home. 

At  Christmas  he  visited  Baltimore,  and  1 had  the 
pleasure  of  entertaining  him  at  rny  house,  lie  then 
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walked  without  crutch  or  stick,  and  witli  hut  very  little 
halting. 

I regret  that,  as  I am  now  confined  to  ray  bed  hy 
sickness,  I cannot  give  you  a more  particular  descrip- 
tion of  this  reraarkahle  case. 

Very  truly  yours, 

T.  A.  REED,  M.  D. 


CASE  VI. 

The  following  case  is  furnished  hy  my  friend.  Dr. 
Wm.  Whitridge ; 

Charles  H.,  a medium-sized,  hut  very  muscular  man, 
a bricklayer  hy  occupation,  Avhilst  at  work  upon  a scaf- 
fold, fell  a distance  of  some  thirty  feet.  On  visiting 
him,  about  an  hour  and  a half  afterwards,  he  was  found 
suffering  considerably  from  the  shock,  and,  in  addition 
to  several  bruises  and  abrasions,  the  left  os  femoris  was 
found  to  have  sustained  a fi'acture  about  the  point  of 
juncture  of  the  middle  and  lower  thirds.  He  was 
greatly  dej)resse<i  hy  the  ideas  he  had  formed  of  the 
suffering  and  constraint  he  would  he  compelled  to  en- 
dure for  the  next  month.  As  he  expressed  himself,  it 
■was  not  the  injury,  hut  the  confined  position  in  bed 
that  troubled  him.  The  fracture  was  a transverse  one, 
and  the  lower  fragment  was  strongly  drawn  up  to  the 
right  of  the  upper.  After  considerable  traction,  grad- 
ually and  steadily  kept  up,  the  lower  fragment  was 
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drawn  down  and  Lrouglit  in  opposition,  tlie  anterior 
splint  being  properly  bent  and  fitted  to  the  limb,  was 
securely  bandaged  and  suspended  from  the  ceiling. 
When  told  that  the  operation  was  now  completed,  he 
expressed  himself  as  feeling  decidedly  comfortable,  and 
relieved  of  his  preconceived  ideas  of  suffering  and  re- 
straint. His  limb  was  kept  undisturbed  in  the  appa- 
ratus from  October  1st  until  nearly  Christmas,  although 
a perfectly  firm  union  existed  much  earlier.  He  ap- 
peared, and  expressed  himself,  so  comfortable,  that  I 
felt  reluctant  to  remove  it  and  subject  him  to  the  risk 
of  having  any  deformity  whilst  the  bony  deposition 
was  pliant.  For  this  reason  he  was  kept  in  bed  longer 
than  was  perhaps  necessary.  Upon  removing  the  splint, 
I was  agreeably  surprised  to  find  the  limb  barely  per- 
ceptibly shorter  tliau  its  fellow.  The  patient  assures 
me  that  he  can  j^erceive  no  difference  in  his  gait. 

Very  respectfully,  yours, 

WM.  WHITRIDGE. 


The  two  following  cases  were  furnished  by  my  son. 
Dr.  A.  P.  Smith  : 

C A S E V 1 1 . 

On  the  8tli  January,  1863,  E.  W.,  aged  seven  years, 
was  run  over  by  one  of  the  city  passenger  cars,  whereby 
he  sustained  a terrible  compound,  comminuted  fracture 
of  the  right  femur,  accompanied  by  much  laceration  of 
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the  soft  parts.  For  the  twelve  liours  succeeding  the  in- 
jury, he  was  much  depressed,  and  it  seemed  very  doubt- 
i'ul  wliether  reaction  would  occur.  The  limb  was, 
however,  suspended  in  a small  anterior  splint,  and  stim- 
ulants cautiously  administered.  An  “independent 
bandage”  was  applied  over  the  wound,  which  .was  situ- 
ated upon  the  inner  surface  of  the  thigh,  and  was  very 
extensive.  In  this  it  was  possible  to  dress  the  wound 
twice  a day  without  disturbing  the  fracture  in  the  least. 
In  four  weeks  the  bone  had  firmly  united,  although  it 
was  some  time  longer  before  the  wound  in  the  soft  parts 
had  entirely  healed.  He  has  now  perfect  use  of  the 
limb,  and  there  exists  shortening  to  the  extent  only  of 
one-eighth  of  an  inch. 


CASE  VIII. 

T.  H.,  aged  twenty-five  years,  was  wounded  on  the 
night  of  November  18th,  on  the  outer  side  of  the  left 
thigh,  by  a pistol  ball,  which  passed  directly  across  the 
limb,  fracturing  the  femur  at  its  middle,  and  lodging 
under  the  integument  of  the  opposite  side.  When 
seen,  a few  hours  after,  the  limb  Avas  much  swollen, 
and  he  was  suffering  great  pain.  The  splint  was  ap- 
plied the  next  morning,  a small  pledget  of  lint  being 
placed  upon  the  Avound.  From  the  moment  of  the  ap- 
plication of  the  apparatus,  he  expre.ssed  himself  per- 
fectly comfortable,  and,  four  Avoeks  afterward,  upon  the 
removal  of  the  splint,  the  Avound  Avas  found  closed  and 
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the  bone  was  quite  solid.  As  he  was  anxious,  however, 
to  be  removed  to  his  home,  which  was  some  hundreds 
of  miles  distant,  the  instrument  was  re-applied  and  he 
was  transported  with  perfect  ease  and  safety.  A Aveek 
after  reaching  home,  in  attempting  to  use  his  crutches, 
he  fell,  again  fractured  his  thigh,  and  Avas  immediately 
replaced  in  the  splint.  A feAv  days  ago  I had  an  op- 
portunity of  examining  his  limb,  and  find,  that,  in 
.spite  of  the  repeated  injuries  Avhich  it  has  sustained, 
there  is  only  shortening  to  the  extent  of  one-fourth  of 
an  inch. 


But  the  usefulness  of  the  suspensory  ajAparatus  is  not 
restricted  to  the  treatment  alone  of  fractures  of  the 
loAver  extremity.  If  it  gives  the  support  which  Ave 
claim  that  it  does,  it  must  he  appropriate  in  all  affec- 
tions of  the  loAver  extremity  in  Avhich  accurate  support 
and  perfect  repose  are  required,  and  Avhere  frequent 
dressings  may  he  necessary  Avithout  disturbing  the  es- 
sential supports, — Avhere,  also,  it  may  he  necessary  to 
maintain  a particular  angle  at  the  knee  or  hip. 

In  Avounds  of  the  knee-joint,  I have  found  the  appa- 
ratus eminently  serviceable.  Penetrating  Avounds  of 
the  joint  are  often  followed  by  high  inflammation,  sup- 
puration, intense  irritative  foA^er,  the  necessity  for  am- 


56 


THE  ANTERIOR  SUSPENSORY  APPARATUS. 


putation,  and  even  death.  These  disastrous  results  of 
such  injuries  are  in  a great  measure  attributable  to  the 
impossibility,  in  ordinary  modes  of  treatment,  of  keep- 
ing the  injured  parts  in  a state  of  perfect  repose,  and 
free  from  traction  on  the  ligaments.  While  the  person 
who  has  suffered  such  an  injury  is  resting  in  the  ordi- 
nary way  on  his  bed,  with  the  limb  never  so  carefull}' 
resting  on  pillows,  or  other  immovable  supports,  it  is 
impossible  to  prevent  the  mechanical  disturbance  of  the 
joint,  by  the  unavoidable  movements  of  the  trunk  ne- 
cessarily imparted  to  the  femur.  The  patient  cannot 
stir  his  body  in  the  least  degree  w-ithout-  provoking 
acute  pains  in  the  injured  part.  The  leg,  too,  is  con- 
torted by  the  weight  of  the  foot,  and  thus  a strain  is 
exerted  on  the  ligaments  of  tlie  knee  very  difficult  to 
obviate.  The  patient  then  suffers  seriously  from  two 
sources  : first,  the  local  irritation  caused  by  unavoidable 
movements  ; and  secondly,  from  the  distress  and  tedium 
caused  by  one  unvarying  posture,  which  he  cannot 
change  without  intense  suffering.  He  cannot  have  his 
evacuations  without  suffering  hurt.  Bed-sores  on  the 
sacrum  and  heel  are  likely  to  result. 

All  these  difficulties  are  at  once  obviated  by  the  sus- 
pension of  the  member.  The  movements  of  the  trunk 
no  longer  affect  the  knee  ; the  patient  can  change  his 
posture  with  ease  ; the  angle  of  the  knee  is  preserved  ; 
the  foot,  being  supported,  no  longer  contorts  the  leg  ; 
the  patient  can  have  his  discharges  without  difficulty. 
A degree  of  obliquity  of  the  cord  exc-rts  gentle  traction 
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upon  the  ligaments  of  the  joints,  and  obviates  the  mis- 
chievous ju’essure  of  the  head  of  the  tibia  against  the 
condyles  of  the  femur,  caused  by  the  tension  of  the 
joint. 

I have  seen  patients  exulting  in  the  relief  which  they 
have  almost  instantly  experienced  from  the  use  of  the 
support,  and  sleeping  quietly,  after  nights  and  days  of 
sleeplessness  and  pain. 

In  violent  sprains  of  the  knee-joint  the  apparatus  is 
equally  appropriate  ; so  also  in  spontaneous  inflamma- 
tions. Not  the  least  of  the  advantages  furnished  by  it 
is  the  facility  with  which,  in  its  use,  irrigation  can  be 
])iactised.  For  this  purpose  the  syphon  may  be  em- 
j)loyed,  as  by  Dr.  Shrimpton,  in  the  case  related  above. 

In  chronic  inflammations  of  the  knee-joint  resulting 
in  arthrocacy — white  swelling — the  same  mechanical 
management  is  aj)propriate.  Dr.  Sayre  and  other  sur- 
geons of  our  country  have  devised  mechanical  means 
for  making  permanent  extension  in  such  cases,  and  thus 
obviating  injurious  iiressure.  In  bad  cases  I have  found 
nothing  to  effect  the  object  so  well  as  the  suspensory 
apparatus.  In  its  use,  the  thigh  and  leg  are  each 
placed  upon  an  inclined  plane,  and  therefore  recede 
from  each  other  by  their  own  weight  making  traction 
on  tlie  ligaments.  The  effect  is  increased  by  the  obli- 
quity of  the  cord.  Should  the  disease  have  advanced 
so  far  as  that  anchylosis  is  inevitable,  it  will  be  easy  to 
adjust  the  angle  so  as  to  give  the  greatest  degree  of 
usefulness  to  the  limb. 

8 
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In  disease  of  the  hip-joint,  repose  and  extension  are 
important  mechanical  indications.  I have  found  them 
accomplished  in  the  most  satisfactory  manner,  by  the 
use  of  the  support  regulating  the  extension  hy  the  oblh 
equity  of  the  cord. 


CASE  IX. 

Baltimore,  March  2lth,  1867. 

Prof.  N.  E.  Smith  : 

Dear  Sir : — I append  a brief  account  of 
two  cases  of  compound  comminuted  fracture  of  the 
femur,  treated  in  the  anterior  splint,  shortly  after  the 
battle  of  Gettysburg,  at  Jordan’s  Springs  Hospital,  of 
which  I then  had  charge.  The  first  was  a Confederate 
soldier  (name  not  remembered),  who  had  received  a 
gun-shot  wound  producing  compound  comminuted  frac- 
ture of  the  femur,  about  the  junction  of  the  lower  and 
middle  thirds.  He  came  under  my  care  about  ten  days 
after  the  injury,  up  to  which  time  he  had  received  no 
other  treatment  than  an  attempt  at  the  comfortable 
adjustment  of  the  limb  hy  a simple  arrangement  of 
pillows. 

The  wound  was  at  this  time  in  an  extremely  had 
condition.  The  pus  failing  to  malce  its  exit  from  tlie 
inferior  orifice,  which  was  pretty  efibctually  closed  hy 
the  pressure  of  the  limb  upon  the  bed,  had  dissected 
the  muscles  to  a considerable  extent,  collecting  in  large 
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quantity  in  the  more  dependent  portion  ot  tlie  leg.  A 
small  hed-sore  Yras  found  over  the  lumbo-sacral  junc- 
tion, Avhere  a knot  in  one  of  the  jioles  of  his  soldier’s 
hed  pressed  upon  the  part.  Several  fragments  of  hone 
were  removed,  the  pus  carefully  pressed  out  through 
the  lower  orifice,  and  a bandage  applied  tightly  from 
the  hip  to  the  wound  ; and  the  anterior  sj)lint  was 
closely,  though  not  tightly,  adjusted  to  the  leg.  An 
independent  bandage  covered  the  wound,  which  permit- 
ted it  to  be  readily  cleansed  without  at  all  displacing 
the  splint.  As  soon  as  the  jiain  consequent  on  the 
altered  position  of  the  limb  had  subsided,  the  patient 
professed  himself  comfortable,  and  experienced  compar- 
atively little  sulfering  afterward,  being  now  able  to 
move  freely  in  bed.  His  bed-sore  gave  him  no  further 
trouble. 

Notwithstanding  the  bad  food,  bad  nursing,  uncleanly 
condition  of  the  wards  (owing  to  the  scarcity  of  nurses), 
and  the  depressing  mental  influences  this  patient  was 
compelled  to  endure,  he  continued  slowly,  but  steadily, 
to  improve  ; and  when,  at  the  expiration  of  ten  weeks, 
the  splint  was  removed,  the  fractured  extremities  were 
found  strongly  united,  with  the  limb  not  more  than  an 
inch  shortened. 
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CASE  X. 

In  an  adjoining  ward  was  a second  soldier,  wounded 
on  the  same  day,  in  the  same  situation,  wdiose  leg  was 
encased  in  a splint  made  of  the  hark  of  an  oak  sapling, 
which  he  said  had  been  adjusted  hy  the  field  Surgeon 
about  an  hour  after  he  was  shot.  It  fulfilled  a good 
i:iart  so  far  as  the  retention  of  the  fragments  in  apposi- 
tion was  concerned,  hut  the  slightest  motion  of  the  body 
occasioned  great  suffering,  and  cleanliness,  with  its  use, 
was  not  a possible  thing. 

There  was  less  comminution  in  this  case,  and  it  was 
not  found  necessary  to  remove  any  fragments  of  hone, 
hut,  when  the  splint  was  removed,  the  inferior  surface 
of  the  limb  was  found  completely  excoriated  hy  the 
pus  which  had  collected  beneath  it,  and  from  which 
there  proceeded  such  an  offensive  odor  as  would,  in  a 
very  short  time,  have  impaired  the  general  health  of 
the  patient.  After  being  nicely  washed,  the  leg  was 
swung  up  in  the  anterior  splint,  which  was  applied  as 
in  the  other  case,  and  here,  also,  as  soon  as  the  mus- 
cles had  adapted  themselves  to  the  altered  position  of 
the  leg,  all  pain  ceased  ; and,  six  weeks  afterwards,  the 
splint  was  removed,  union  was  perfect,  and  no  ajipreci- 
able  shortening  existed.  I am  convinced  that  with  no 
other  splint  could  that  cleanliness  so  essential  in  the 
treatment  of  comjiound  fractures,  together  with  the  ease 
and  comfort  of  the  patient,  have  been  so  effectually 
preservedj  andj  when  the  exhausting  influence  of  con- 
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stunt  pain,  and  the  depressing  effect  of  nauseating  odors 
are  considered,  it  may  fairly  he  iiresunicd  that,  had 
they  continued,  death  would  have  been  a more  proba- 
ble result  than  recovery. 

Very  respectfully. 

Your  obedient  servant, 

THOS.  S.  LATIMER,  :M.  D. 


CASE  XI. 

W.  G.,  Esq.,  a citizen  of  Baltimore,  on  the  28th 
inst.,  was  thrown,  with  great  violence,  from  an  open 
buggy,  which  he  was  himself  driving,  and  alighted 
upon  his  left  foot  with  such  force  as  to  cause,  by  coun- 
terstroke, a very  comminuted  fracture  of  the  tibia  and 
fibula,  extending  into  the  ankle  joint. 

He  was  twelve  miles  distant  from  the  city  when  the 
accident  occurred.  He  was  immediately  brought  to 
town  in  a carriage,  over  a rough  road. 

The  limb  was  simply  wrapped  in  a blanket,  Avliich 
furnished,  of  course,  no  adequate  suppoi't.  He  suffered 
greatly,  therefore,  from  the  jolting,  and  undoubtedly 
the  injury  was  tliereby  still  further  complicated.  I 
saw  him  a few  minutes  after  his  arrival.  I found  the 
member  greatly  distorted ; the  sharp  angular  frag- 
ments urged  against  the  integuments,  hut  there  was  no 
external  wound. 
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Tlie  tibia  was  fractured  obliquely  near  the  ankle,  and 
the  lower  fragment  comminuted,  the  fracture  extending 
into  the  joint.  The  fibula  was  also  fractured,  some  two 
inches  from  its  extremity.  Of  course  it  was  impossi- 
ble, in  the  tumid  condition  of  the  ankle,  to  determine 
the  precise  number  of  fragments  or  their  form.  The 
member,  however,  was  greatly  deformed  ; the  angles 
of  the  fragments  were  distinctly  felt  projecting,  and 
the  foot  was  contorted  outwardly.  I promptly  reduced 
the  fracture  by  extension  and  careful  manipulation, 
restoring  as  perfectly  as  I could  the  natural  form  of  the 
member.  I then  applied,  for  the  night,  the  starched, 
movable  apparatus,  described  in  this  volume. 

2%lh. — The  patient  had  had  a somewhat  restless  and 
painful  night ; pulse,  however,  nearly  natural.  The 
member  had  become  more  swelled,  and  I found  it  neces- 
sary to  divide,  Avith  a knife,  that  portion  of  the  bandage 
embracing  the  injured  portion  of  the  limb.  The  portion 
above  and  below  Avas  undisturbed  and  sufficiently  sup- 
ported the  limb,  which,  Avith  the  apparatus,  Avas  placed 
on  pillows.  I directed  Avhisky  and  Avater  to  the  tumid 
portion. 

In  the  evening.  Prof.  Ch.  Johnston,  the  family  at- 
tendant, saAv  him  Avith  me.  The  patient  Avas  uoav  free 
from  pain,  and,  as  the  inflammation  appeared  to  be  sub- 
siding, Ave  determined  to  let  it  thus  rest  till  the  next 
morning. 

30i/t. — The  patient,  Avith  the  aid  of  an  anodyne  ad- 
ministered hypodermically,  by  Prof.  John.son,  bad  slept 
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well ; was  suffering  no  pain,  and  the  swelling  had  still 
further  subsided.  We  now  proceeded  to  apply  the 
anterior  splint.  Four  strips  of  bandage  were  passed, 
one  under  the  foot,  another  under  the  anlde^  a third 
under  the  calf,  and  a fourth  under  the  thigh,  above  the 
knee.  The  splint  was  laid  along  the  member,  that 
portion  immediately  over  the  fracture  not  being  wrapped 
with  muslin. 

The  strips  were  then  folded  over  the  splint  and  se- 
cured by  pins.  We  now  attached  the  hooks — one  above 
the  middle  of  the  leg,  and  the  other  over  the  ankle. 
Gently  drawing  upon  the  tent-block,  we  raised  the  limb 
from  the  pillow  without  causing  the  slightest  pain. 
We  then  applied  the  bandage,  commencing  at  the  foot, 
and  carefully  wrajipii^g  the  whole  member  to  a point 
above  the  knee.  An  independent  bandage  was  applied 
to  the  heel,  carefully  adapting  the  turns  to  the  whole 
surface,  so  as  to  diffuse  the  pressure. 

I now  sewed  the  turns  of  the  bandage,  corresponding 
to  the  fracture,  to  the  wires  of  the  sj)lint,  and  then  cut 
away,  with  scissors,  that  portion  of  the  bandage  which 
covered,  in  front,  the  injured  portion  of  the  member. 
Thus  our  support  was  perfect,  Avhile  the  injured  portion 
was  open  to  view,  and  accessible  to  our  local  applica- 
tions. 

31s<. — The  patient  has  had  a good  night.  He  is  free 
from  pain  ; the  swelling  has  much  abated  ; he  is,  in  all 
respects,  doing  well. 
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The  engraving  is  made  from  a sketcli  taken  at  the 
bedside,  and  faithfully  represents  the  apparatus  as 
applied. 


I here  introduce  the  following  report,  illustrating  the 
efficiency  of  the  anterior  apparatus.  It  is  taken  from 
the  Confederate  States  Bledical  and  Surgical  Journal : 
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Statistics  of  Compound  Fracture  of  Femur.  A report  of  cases  of  Com- 
pound Coinminuied  Fracture  of  the  Thigh  from  Gun-shot  Wounds 
treated  in  Winder  Hospital,  Richmond,  Fa.,  since  its  organization, 
April  1,  18C2,  to  December  1,  1863.  By  Surg.  A.  Gr.  Lane,  in  charge. 


5! 

c 

Nature  and  Seat 
OP  Wound. 

Character  op  Operation, 
Time  and  Point  of  Same. 

Treatment. 

Result. 

1 

Fracture  at  middle 

Q 

Died. 

.\mputatidn,  circular  oper- 
ation, secondary,  at  mid- 

3 

Died. 

Amputalion,  flap  operation, 

primary,  at  middle  third, 

Amputation,  circular  oper- 
ation, secondary,  at  mid- 
dle third 

Recover'd 

4 

Fracture  at  lower 

5 

Recover’d 

.imputation,  circular  oper- 
ation, secondary,  at  mid- 
dle third 

Recover’d 

6 

Fracture  at  upper 

Treated  with  double 
Inclined  plane.... 

Treated  with  double 
inclined  plane.... 

Treated  with  double 
inclined  plane.... 

Treat’d  with  Smith’s 
anterior  splint.... 

Treat’d  with  Smith’s 
anterior  splint.... 

Treat’d  with  Smith’s 
anterior  splint. . . 

Treat’d  with  Smith’s 
anterior  splint.... 

Treat’d  with  Smith’s 
anterior  splint. . . 

Treat’d  with  Smith’s 
anterior  splint.... 

Treat’d  with  Smith’s 
anterior  splint 

Treat’d  with  Smith’s 
anterior  splint.... 

Treat’d  with  Smith’s 
posterior  splint... 

Treated  with  long, 
straight  splint.... 

Supported  on  pil- 

7 

Fracture  at  upper 

Died. 

Fracture  at  upper 

Died. 

OjFracture  at  upper 

Died. 

10 

Fracture  at  upper 

Died. 

II 

Fracture  at  lower 

Died.  * 

12 

Fracture  at  upper 

Died. 

13 

Fracture  at  middle 

Died. 

14 

Fracture  at  upper 

Recover’d 

b-i 

Fracture  at  middle 
third 

Recover’d 

16 

Fracture  at  middle 
third 

Recover’d 

17 

Fracture  at  middle 
third.... 

Recover’d 

18 

Fracture  at  lower 
third 

Died. 

19 

Fracture  at  middle 
third 

Died. 

20 

Fracture  at  upper 
third 

Died. 

Supported  on  pil- 
lows   



Died. 

SUMMARY. 


..  V UIKj 

Operation.^,  primary,  flap 1 1 

Operations,  secondary,  circuiur 2 1 

Amputation  at  upper  third i>  1 

Amputation  at  middle  third 1 

Number  treated  with  double  inclined  plane i)  a 

Number  treated  with  Smith’s  anterior  splint 4 4 

Number  treated  with  Smith’s  posterior  splint 0 1 

Number  treated'.with  lone,  straight  splint 0 1 

Number  su(morted  on  pillows 0 2 

Number  of  fractures  at  upper  third 1 7 

Number  of  fractures  at  middle  third 2 .3 

Number  of  fractures  at  lower  third 0 a 


Number  recovered,  7;  number  died,  1;);  total  number  treated.  20. 


T0TAI-. 

2 

3 
1 

4 
3 
8 
1 
1 
2 
8 

5 
2 
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It  will  be  observed  that  the  only  cases  which  recov- 
ered without  amputation  were  those  treated  by  the 
anterior  apparatus.  All  that  were  treated  by  other 
apparatus  terminated  fatally.  Only  fifty  per  cent.,  it 
is  true,  were  saved  by  the  use  of  the  suspensory  appa- 
ratus ; but  by  other  means,  none.  This  is  highly 
favorable,  when  we  consider  that  the  apparatus  used 
in  the  Southern  hospitals  was  very  imperfect, — the  wire 
too  small  and  yielding,  and  the  instrument  unprovided 
with  important  improvements  since  made  by  me. 

It  is  to  be  presumed,  also,  that  the  application  of 
the  apparatus  was  less  perfectly  understood  than  it 
pow  is. 


There  occur  cases  of  fracture  of  the  leg,  in  which,  after 
treatment  by  the  suspensory  apparatus  and  the  accom- 
plishment of  union,  the  callus  is  not  yet  firm  enough  to 
justify  the  removal  of  all  mechanical  support.  In 
these  cases,  if  we  allow  the  patient  liberty,  any  impru- 
dent use  of  the  member,  or  violence  from  a fall  likely 
to  occur  from  the  weakness  of  the  limb,  the  fracture 
may  be  repeated,  or  serious  deformity  be  produced.  I 
have  now  in  my  mind  a case  of  fracture  of  the  bones 
of  the  leg,  in  which  the  apparatus  having  been  em- 
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ployed  with  a most  satisfactory  result,  serious  deformity 
of  the  member  was  induced  by  its  imprudent  use. 

I have,  therefore,  in  many  cases,  after  releasing  the 
member  from  the  anterior  apparatus,  applied  for  a few 
days  a modification  of  the  starched  bandage. 

The  resistent  portions  of  it  are  two  pieces  of  band- 
box board,  or  thin  binder’s  board,  about  eighteen  inches 
long,  three  and  a half  inches  wide  at  the  upper  extrem- 
ity, and  three  inches  at  the  lower.  These  I soften  in 
warm  water,  and  then  besmear  thoroughly  Avith  stiff 
starch.  Then  I wrap  them  with  a muslin  bandage, 
thus : — 


No  starch  is  applied  to  the  outer  surface  of  the  ban- 
dage, as  it  is  intended  to  be  a movable  apparatus.  I 
now  Avrap  the  leg,  rather  loosely,  Avith  a bandage,  and 
having  done  so,  apply  the  two  supports  on  each  side  of 
tlie  member, — the  upper  extremities  reaching  the  Icnee, 
and  the  lower  extending  tAvo  inches  beloAv  the  sole  of 
the  foot.  These  projecting  loAver  extremities  are  made 
to  overlap  each  other  beloAV  the  sole  of  the  foot.  I then 
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apply  the  bandage,  beginning  at  the  foot,  and  by  it.s 
pressure  and  by  manipulation,  moulding  the  starched 
supports  to  the  form  of  the  foot,  ankle  and  leg.  Care 
must  be  taken  that  the  turns  which  pass  under  the  foot 
shall  secure  well  the  ends  which  overlap  each  other. 

The  member,  thus  dressed,  is  now  exposed  to  the  air 
of  a warm  apartment.  In  a few  hours  it  becomes  dry 
and  firm  enough  to  fortify  efiectually  the  yet  weak 
member.  The  patient  may  then  exercise  on  crutches 
freely,  without  risk  of  injury,  and  without  the  produc- 
tion of  swelling. 

It  may  not,  perhaps,  be  necessary  to  disturb  this 
apparatus  for  ten  or  fifteen  days,  at  the  end  of  which 
time  support  will  no  longer  be  necessary.  But  some- 
times, in  drying,  the  edges  of  the  boards  turn  in  and 
sharply  impress  the  skin,  and  sometimes  irritate.  Then 
unwrap  the  bandage  (which  does  not  adhere),  remove 
the  supports,  and,  after,  with  jiincers  or  the  fingers, 
having  turned  out  the  edges,  reapply  the  whole. 

In  simple  fractures  of  the  leg,  especially  below  its 
middle,  and  in  treating  the  member  of  a child,  or  that 
of  an  adult  not  very  heavy,  I often  employ  this  support 
primarily.  Indeed,  I often  treat  a simple  fracture  of 
the  thigh  in  a young  child  by  this  method,  using  but 
one  piece  of  binders’  board  on  the  outer  part  of  the 
hip,  thigh,  and  upper  portion  of  the  leg.  The  ban- 
dage is,  of  course,  to  be  carried  round  the  hips  and 
abdomen. 

Such  a support  is  far  better  than  a cumbrous  appa- 
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ratus  of  wood,  which  is  incapable  of  obeying  the  move' 
ments  of  the  body. 


The  accompanying  cut,  from  a photograph,  repre- 
sents a splint  of  this  kind,  removed  from  the  limb  of  a 
little  hoy  of  four  years,  in  whom  I treated  a fracture 
of  the  thigh  two  years  ago. 

I once  treated,  some  twenty-five  years  ago,  a fracture 
of  the  thigh  in  an  infant,  produced  in  the  birth  by  the 
manipulation  of  turning  and  delivering.  It  was  broken 
at  the  junction  of  the  upper  third  with  the  middle. 
From  the  great  volume  of  the  thigh  in  proi^ortion  to  its 
length,  and  the  perpetual  motion  of  the  short  upper 
fragment,  caused  by  the  irresistible  contraction  of  tlie 
flexor  muscles  in  infants,  I found  it  impossible  to  main- 
tain perfect  co-aptation,  or  to  prevent  motion.  Union 
took  place,  but  with  so  much  deformity  as  to  give  me 
no  small  concern.  To  my  great  gratification,  however, 
on  examining  the  member  a year  afterward,  the  de- 
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forraity  had  almost  totally  disappeared.  The  member 
is  now  perfect. 

I would  take  occasion  here  to  remark,  that  generally, 
in  fractures  occurring  in  young  children,  in  whom  the 
bones  are  undergoing  rapid  development,  the  deformi- 
ties, occurring  from  any  untoward  circumstance,  are  to 
a surprising  extent  corrected  by  the  future  development 
of  the  bone.  Nature  has  great  control,  at  that  early 
period,  in  restoring  the  mechanical  relations  of  the  hone 
to  the  action  of  the  muscles. 
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$6.00 

AITIvEN  (WILLIAJM) — Science  and  Practice  of  Medicine, 
in  2 vols.,  royal  octavo — over  000  pages  each,  contain- 
ing a map  showing  the  Geographical  Distribution  of 
Disease  over  the  Globe,  and  numerous  illustrations. 
Price,  handsomely  bound  in  cloth,  bevelled  boards. 
$12.00  ; handsomely  bound  in  leather,  14.00 

Dr.  Aitken’s  Practice  is,  by  almost  universal  consent  in  England,  ac- 
knowledged to  be  in  advance  of  all  other  works  on  ‘"The  Science 
and  Practice  of  Medicine.”  Numerous  additions,  amounting  in 
all  to  nearly  two  hundred  jiages,  have  been  added  by  the  Ameri- 
can Editor,  Meredith  Clymer,  M.  D.,  thus  giving  great  additional 
value  to  the  work.  We  append  below  the  opinions  of  a few  of 
the  leading  foreign  journals ; 

“It  must  now  be  looked  upon  as  the  standard  text-book  in  the 
English  language. — Edinburgh  Medical  Journal. 

“All  the  light  which  recent  advances  have  made  in  the  method  of 
examining,  diagnosing  and  treating  of  diseases  are  here  imparted.” 
Jirilish  and  Foreign  Medico-Ghirurgical  Meciew. 

“It  forms  the  latest  and  most  scientific  work  on  medicine  yet  pub- 
lished.”—Aondon  Medical  Times  and  Gazelle. 

“It  is  the  most  comprehensive  work  that  has  Over  been  published 
on  the  Practice  of  Medicine.” — Brilish  Medical  Journal. 

“By  the  student  it  will  be  found  to  be  the  most  useful  and  com- 
prehensive  text-book  extant.” — Glasgoio  Medical  Journal. 

“The  great  merit  of  this  Avork  of  Dr.  Aitken’s  is,  that  it  treats  the 
various  forms  of  disease  according  to  a scientific  classification.’' — 
Alhenccinn. 

ALTHAUS  ON  MEDICAL  ELECTRICITY.  1 vol.,  1 2ino. 
cloth.  1.75 

’‘’ALTHAUS  (JULIUS)  ON  EPILEPSY,  lly.steria  and 
Ataxy,  three  lectures.  1 vol.,  12mo.,  cloth.  2.00 

ALTHAUS  ON  PARALY'SIS,  Neuralgia,  and  other  alfoc- 
tions  of  the  nervous  system. 

ALLEN,  (J.  M.)  THE  PRACTICAL  ANATOMIST,  with 
illustrations.  1 vol.,  12mo.,  cloth.  2.00 

AMBERCROMBIE  (J.)  ON  DISEASES  of  the  Stomacli, 
the  Intestinal  Canal,  the  Liver,  and  other  Viscera  of 
the  Abdomen.  1 vol.,  8vo.,  cloth.  1.50 
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*ANDERSON  (McCALL)— PRACTICAL  TREATISE  on 
Eczema,  Tvitli  engravings.  1 voL,  8vo.  2.50 

*ANDERSON,  (McCALL)  Para.sitic  Affections  of  the  skin, 
with  engravings.  1 vol.,  8vo.,  cloth.  2.50 

^ANDERSON  (McCALL)  Psoriasis  and  Lepra,  with  chro- 
mo-lithograph. 1 vol.,  8 VO.,  cloth.  2.50 

*ANDERSON,  (ANDREW)  Ten  Lectures,  Introductory  to 
the  study  of  Fever.  1 vol.,  8vo.,  cloth.  2.50 

ANDRAL’S  Medical  Clinic.  .■>  vols.  2.50 

AXNANDALE  (THOMAS)  on  the  Fingers  and  Toes.  1 
vol.,  8vo.,  cloth.  G.OO 

ASHTON  (T.  J.)  on  tlie  Diseases,  Injuries  and  Malforma- 
tions of  the  Rectum  and  Anus.  Fourtli  edition.  8vo. 
cloth.  3.25 

*ASHTON  (T.  J.)  Prolapsus,  Fistula  in  Ano,  and  Htum- 
orrhoidal  Affections  ; their  Pathology  and  Treatment. 
Second  edition.  Post  8vo.,  cloth.  1.25 

ASHWELL’S  Practical  Treatise  on  tlie  Diseases  peculiar  to 
Women.  1 vol.,  8vo.,  cloth.  3.50 

*AXENFELD — Des  Nevroses.  In-8.  3.50 

^BARCLAY,  (A.  W.)  on  Gont  and  Rheumatism  in  relation 
to  Diseases  of  the  Heart.  12mo.  2.50 

BARCLAY,  (A.  W.)  on  Medical  Errors.  12mo.  2.50 

BARCLAY,  (A.  W.)  a Manual  of  Medical  Diagnosis.  1 
vol.,  8vo.,  cloth.  3.59 

*BARKER,  (W.  G.)  on  Diseases  of  the  Resjnratory  Pas- 
sages and  Lungs,  Sporadic  and  Epidemic.  12mo.  3.00 

BARLOW,  (GEORGE  H.)  a Manual  of  the  Practice  of 
IMedicine.  1 vol.,  8vo.,  cloth.  2.50 

BARTH  & ROGET’S  Manual  of  Auscultation  and  Pre- 
cussion.  1 vol.,  ICino.,  cloth.  1.25 

BARTLETT’S  History  Diagnosis  and  Treatment  of  tlie 
Fevers  of  the  United  States.  1 vol.,  8vo.,  clotli.  4.25 

BARWELL,  (RICHARD)  a Treatise  on  the  Diseases  of  the 
Joints.  1 vol.,  8vo.,  cloth.  3.00 

’'‘BARWELL,  (RICHARD)  on  the  Cure  of  Cluh  Foot  with- 
out cutting  Tendons,  with  28  photographs.  A neiv 
edition,  greatly  enlarged.  1 vol.,  12mo.  3.75 
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AGNEWS’  Practical  Anatomy.  1 vol.,  12mo.,  clotli.  1.00 

AINSTIE  on  Stimulants  and  Narcotics.  1 vol.,  8vo.,  clotli. 
Price  3.50 

*HASHAM  on  Dropsy,  connected  with  disease  of  the  Kid- 
neys (Morbus  llrightii,)  and  on  some  other  Diseases  of 
those  Organs,  associated  with  Albuminous  and  Puru- 
lent Urine.  Illustrated  by  numerous  drawings  from 
the  Microscope.  Third  edition.  8vo.,  cloth.  G.50 

* BASHAM — The  Significance  of  Dropsy  as  a symptom  in 

Renal,  Cardiac  and  Pulmonary  Diseases.  The  Croo- 
nian  Lectures  for  ] 864,  wfith  .plates.  8vo.,  cloth.  2.50 

BAZIRE,  (P.  VICTOR)  M.  D.,  London  and  Paris,  Lec- 
tures on  Clinical  Medicine,  delivered  at  the  Hotel  Dieu, 
Paris.  By  A.  Trousseau,  Professor  of  Clinical  Medi- 
cine in  the  Faculty  of  Medicine,  Paris.  Translated 
and  edited,  with  Notes  and  Appendices.  To  be  com- 
pleted in  12  parts.  Part  one,  2.00;  part  two,  2.00; 
part  three  (nearly  ready.) 

BAUER,  (LEWIS)  Orthopiedic  Surgery.  Lectures  deliv- 
ered before  the  Brooklyn  Medical  and  Surgical  Insti- 
tute. With  Illustrations.  1 vol.,  8vo.,  cloth.  1.50 

* BEALE  (LIONEL  S.) — Structure  of  the  Simple  Tissues 

of  the  Human  Body  ; with  some  Observations  on  the 
Development,  Growth,  Nutrition,  and  Decay  ; and  on 
certain  changes  occurring  in  Disease  ; with  Observa- 
tions upon  Vital  Forces.  Fcap.,  8vo.,  cloth.  2.50 

*BEALE  (LIONEL  S.) — Urine,  Urinary  Deposits  and  Cal- 
culi, and  on  the  Treatment  of  Urinary  Diseases.  Nu- 
merous Engravings.  Third  Edition  much  enlarged. 
Post  8vo.,  cloth.  100  plates.  In  press. 

*BEALE  (LIONEL  S.) — The  Microscope  in  its  Applica- 
tion to  Practical  Medicine.  With  a colored  plate  and 
270  wood  cuts.  Third  Edition.  8vo.,  cloth.  7.50 

* BEALE  (LIONEL  S.) — Illustrations  of  the  Salts  of 

Urine,  Urinary  Deposits,  and  Calculi.  37  plates,  con- 
taining upwards  of  170  Figures  copied  from  Nature, 
with  descriptive  Letterpress.  A new  Edition,  witli  ad- 
ditions. 1 vol.,  8vo.,  cloth.  4.75 

* BEALE  (LIONEL  S.( — The  Physiological  Anatomy  and 

Physiology  of  Man.  By  Robert  B.  Todd,  William 
Bowman  and  Lionel  S.  Beale.  A new  Edition  liy  tlio 
last  named  author.  Part  one  now  ready.  8vo.  3.75 
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*BEALE  (LIONEL  S.)— Clinical  Lectures  by  the  late 
Robert  B.  Todd.  Second  edition.  Edited  by  Lionel 
S.  Beale.  1 vol.,  8;o.  In  preparation. 

*BEALE  (LIONEL  S.)  on  the  Structure  and  Formation  of 
certain  Nervous  Centres,  tending  to  prove  that  the  Cells 
and  Fibres  of  every  Nervous  Apparatus  form  an  nnin- 
lerruiited  Circuit.  Quarto,  8 Plates,  containing  4G 
Figures.  Just  published.  2.50 

*BEALE  (LIONEL  S.) — Indications  of  the  Paths  taken 
by  the  Nerve  Currents  as  they  traverse  the  Caudate 
Nerve  Cells  of  the  Cord  and  Encephalon.  One  Plate 
and  4 Figures.  Just  published.  1.00 

*BEALE  (LIONEL  S.) — The  Liver,  including  the  Anat- 
omy of  the  Organ  in  Man  and  Vertebrate  Animals, 
with  some  Observations  on  the  Nature  and  Treatment 
of  certain  Hepatic  Diseases.  With  numerous  Illus- 
trations drawn  by  the  author.  Second  Edition,  much 
enlarged.  Preparing  for  publication. 

*BEALE  (LIONEL  S.) — New  Researches  on  Inflamma- 
tion and  Fever,  including  Observations  on  Cattle 
Plague  and  on  Cliolera.  With  numerous  Plates.  Pre- 
l)aring. 

*BEALE  (LIONEL  S.) — How  to  work  with  the  Micros- 
cope. A guide  to  the  Practical  use  of  the  Instrument, 
with  directions  for  examining  and  preserving  speci- 
mens, etc.  With  upwards  of  00  Plates,  including 
many  new  Figures.  Fourth  Edition,  with  a Proto- 
grapli  and  Lens.  Nearly  ready. 

‘•Tlie  author,  both  in  the  text  and  in  the  explanations  to  the  en- 
gravings, has  endeavored  to  restrict  himself,  as  far  as  i)ossible,  to 
giving  hints  and  directions  which  may  be  practically  useful  to  the 
student  while  he  is  at  work.” — Exiractfrom  the  Preface. 

BEALE  (LIONEL  S.)— The  Law  of  Health.  1 voL,  12mo., 
cloth.  1.00 

*BEATTY  (THOMAS  E.) — Contributions  to  Medicine  and 
Midwifery.  1 vol.,  8vo.,  cloth.  8.00 

BEASLEY’S  Druggists’  Receipt-Bo.ok.  1 vol.,  8vo.,  cloth. 
3.50 

BEASLEY’S  Book  of  Three  Thousand  Prescriptions  and 
Remedies.  1 vol.,  8vo.,  cloth.  4.00 

BECKS  (J.  B.) — Lectures  on  Materia  Medica  and  Thera- 
peutics. 1 vol.,  8vo.,  cloth.  4.00 
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BECK’S  Elements  of  Medical  Jurisprudence.  Twelfth 
Edition.  Kevised  by  C.  K.  Gilman,  M.  V.  2 vols., 
8vo.,  leather  binding.  12.00 

BECK’S  Infant  Therapeutics.  1 vol.,  12mo.  1.00 

BECKER  on  Consumption.  1 vol.,  12mo.  l.dO 

*BECQUEREL — Traite  Clinique  des  Maladies  de  I'Eterus 
de  ses  Annexes.  5 vol.  in-8.  10.00 

*BECQUEREL — Traite  elementaire  d’ Hygiene  Privee  et 
Publique.  Third  Edition.  12mo.  8.50 

BEDFORD  (G.  S.) — Principles  and  Practice  of  Obstetrics. 
1 vol.,  8vo.,  cloth.  5.00 

BEDFORD  (G.  S.) — Clinical  Lectures  on  Diseases  of  Wo- 
men and  Children.  Eighth  Edition.  1 vol.,  Svo.. 
cloth.  4.00  * 

*BE1GEL,  (HERMANN)  on  Inhalation  as  a i\Ieans  of  Lo- 
cal Treatment  of  the  Organs  of  Respiration  by  Atom- 
i.sed  Fluids  and  Gases.  8vo.,  cloth.  Illustrated.  3.00 

“We  regard  Dr.  Beigel’s  book  as  worthy  the  attentive  study  of  the 
])ractitioner  of  Medicine.” — Alliemenm. 

*BELL  (SIR  C.) — The  Anatomy  and  Philoso])hy  of  Ex- 
pression, as  connected  with  tlie  Fine  Arts.  Roval  8vo., 
0.00 

*BELL  (J.) — xi  Manual  of  tlie  Operations  of  Surgery,  for 
the  use  of  Senior  Students,  House  Surgeons,  etc.,  etc. 
1 vol.,  8vo.  3.00 

BELL  on  Baths,  the  use  of  Water,  &c.  1 vol.,  P2mo, 

1.50 

BENNETT  (HENRY) — Practical  Treatise  on  Inflamma- 
tion of  the  Uterus,  its  Cervix  and  Ap])endages.  1 vol., 
8 VO.,  cloth.  3.15 

*BENNETT  (J.  H.) — The  Restorative  Treatment  of  Pneu- 
monia. 8vo.  2.00 

BENNETT  (J.  H.)-Clinical  Lectures  on  the  Princi])]es 
• and  Practice  of  Medicine.  1 vol.,  8vo.,  cloth.  7.00 

*BERAUD,  (J.  B.)  ET  ROBIN— Mannel  de  Physiologic  de 
I’homme  et  des  ])rincipaux  vertebres.  2 A’oL,  gr.  in- 
18,  2e  edition  entierement  refondue.  0.00 
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*BERAUD — Atlas  of  Surgical  and  TojDOgraphical  Anat- 
omy. Illustrated  by  100  plates.  Text  translated  by  K. 
T.  Hulme,  M.  K.  C.  S.,  Eng,,  to  be  completed  in  10 
monthly  parts.  Part  1,  2,  3 and  4 now  ready.  Price 
per  part  $5.00,  colored  ; plain  2.50 

In  order  to  place  tliis  beautifully  illustrated  and  comprehensive 
work  within  the  means  of  the  Student,  as  well  as  of  the  Medical 
Practitioner,  it  has  been  decided  to  issue  it  in  10  monthly  2iarts. 
Kach  containing  10  j^lates  and  descriptive  text.  The  plates  being 
all  engraved,  no  delay  can  occur  in  the  regularity  of  the  issues. 

*BERAUD  ET  VELPEAU — Manuel  d’Anatomie  Cbirurgi- 
cale  Generate  et  Topograpbif[ue.  12mo.  2.50 

*BERNAPiD  (CLAUDE) — Leeons  sur  les  Proprietes  des 
Tissus  Vivants.  Illustre.  8vo.  4.00 

^BERdSTAED  (CLAUDE) — Introduction  a I’Etude  de  la 
Medecine  Experimentale.  8vo.  4.00 

BIDDLE  (J.  B.) — A Hand-Book  of  Materia  Medica  for  tlic 
use  of  Students.  1 voL,  8vo.,  cloth.  3.50 

*BIGG  (HENRY  HE ATHER)--Orthopraxy ; the  Mechan- 
ical Treatment  of  Deformities,  Debilities,  and  Defi- 
ciencies of  the  Human  Frame.  With  Engravings. 
Post  8vo.,  cloth.  5.00 

*BIRD  (GOLDING) — Urinary  Deposits  ; their  Diagno- 
sis, Pathology  and  Therapeutical  Indications.  With 
Engravings.  Fifth  Edition.  Edited  by  E.  Lloyd 
Birkett,  M.  I).  1 voL,  8vo.  5.25 

BLACKISTON  on  certain  Diseases  of  the  Chest.  1 voL, 
8v<).,  cloth.  1.25 

*BLACKISTON  (PEYTON)— Chemical  Observations  on 
Diseases  of  the  Lleart  and  Thoracie  Aorta.  1 voL, 
8vo.,  cloth.  3.75 

BLODGET’S  Climatology  of  the  United  States.  1 voL, 
8vo.,  cloth.  5.00 

BOND  (THOMAS  E.) — Practical  Treatise  on  Denial  Med- 
icine. 1 voL,  8vo.,  leather.  3.00 

BOOTH  AND  MORFIT’S  Encyclopedia  of  Chemistry. 
1 voL,  8vo.,  cloth.  5.00 

*BOSSU — Nouveau  Compendium  Medical  a I’usage  des  med- 
ccins-practiciens.  12mo.  3.50 
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*BOUCIIAKDAT — Manuel  de  Materc  l^Iedicale,  de  'I’hera- 
])eiitique  Coinparec  et  de  riiarinacliie.  2 vols.,  l2ino. 
Price  G.OO 

^BOUCHUT,  E.,  etA.  DESPKES— Dictionnaire  de  Thera- 
peutique  Medicale  ct  Chirurgicale.  2 vols.,  8vo.,  avec 
fig.  10.00 

*BOUCHUT  (E.) — Eu  Eiagiiostic  des  Maladies  du  tSysteme 
Nerveux  i^ar  roplithalmoscopie.  In-8  avec  fig.  et  un 
atlas  de  24  pi.  cliromo-lithograpliiecs  par  I’auteur. 
Price  4.50 

*BOUCHUT — Traite  Practique  dcs  Maladies  des  Xouveau- 
Nes.  8vo.  5.50 

BOWMAN  (JOHN  E.)— Practical  Hand-Book  of  Medical 
Chemistry.  With  Illustrations.  1 vol.,  12mo.,  cloth. 
2.25 

BOWMAN  (JOHN  E.) — Introduction  to  Practical  Chem- 
istry, including  Analysis — with  Illustrations.  1 vol., 
12ino.,  cloth.  2.25 

BBANDE  & TAYLOIt — Chemistry.  1 vol.,  8vo.,  cloth. 
4.50 

BRINTON — The  Diseases  of  the  Stomach,  Avith  an  Intro- 
duction on  its  Anatomy  and  Physiology  ; being  Lec- 
tures delivered  at  St.  Thomas’  Hospital.  Second  Edi- 
tion. 8vo.,  cloth.  3.25 

*BRINTON — The  Symptoms,  Pathology,  and  Treatment 
of  Ulcer  of  the  Stomach.  Post  8vo.,  cloth.  2.50 

*BRINTON  (W.) — Lectures  on  the  Diseases  of  the  Stomach . 
Second  Edition.  8\m.  5.25 

*BROCA  (PAUL) — Traite  des  tumeurs.  T.  I.  Des  tumeurs 
en  general.  In-8.  Cet  ouvrage  sera  complet  en  2 
vol.  4.00 

*BROWN,  (I.  BAKER)  on  Surgical  Diseases  of  Women. 
Third  Edition,  revised  and  enlarged.  Demy  Svo.  7.50 

*BROWN,  (I.  BAKER)  on  Ovarian  Dropsy.  Its  Nature, 
Diagnosis  and  Treatment.  The  result  of  thirty  years’ 
Experience.  Post  8vo.,  cloth.  3.50 

*BROWN,  (I.  BAKER)  on  Scarlatina  and  its  Treatment. 
Ecap.,  8vo.,  cloth.  Second  Edition.  1.50 
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*BROWX,  (I.  BAKEE)  on  the  Curability  of  Certain  Forms 
of  Insanity,  Epilepsy,  Catalepsy,  and  Hysteria  in  Fe- 
males. Crown  8vo.,  cloth.  1.75 

BHOWX,  (SEQUAED)  on  Nervous  Centres.  1 vol.,  8vo. 
5.00 

BEOWN,  (SEQUAED)  on  Paralysis.  2.75 

BUCKETLL  AND  TUKE— A Manual  of  Psycholooical 
Medicine  and  Treatment  of  the  Insane.  1 vol.,  8vo., 
cloth.  4.25 

BUDD  on  Diseases  of  the  Liver.  Illustrated  with  Colored 
Plates  and  Engravings  on  Wood.  Third  Edition. 
8vo.,  eloth.  4.00 

*BLTDD  on  the  Organic  Diseases  and  Functional  Disordtrs 
of  the  Stomach.  8vo  , cloth.  4.50 

BULL  on  Maternal  Management  of  Children.  1 vol., 
12mo.  1.25 

BUMSTEAD  (FEEEMAN  J.)— The  Pathology  and  Treat- 
ment of  Venereal  Diseases.  A new  Revised  Edition, 
with  illustrations.  1 vol.,  8vo.,  cloth.  5.00  . 

BYFOED  (WM.  H.) — The  Practice  of  Medicine  and  Sur- 
gery a])plied  to  the  Diseases  and  Accidents  Incident  to 
Women.  1 vol.,  8vo.,  cloth.  5.00- 

BYFOED,  (WM.  II.)  on  Chronic  Inflammation  and  Dis- 
])lacement  of  the  Unimpregnated  Uterus.  1 vol.,  8vo., 
cloth.  2.00 

*CAZEAUX  (P.) — Traite  Theorique  et  Pratique  de  Fart 
de.s  Accouchements.  Nouvelle  edition,  revuee  et  an- 
notee  par  S.  Tarnier.  Ire  et  2re  parties.  In-8  avec 
fig.  L’ouvrage  complet  en  deux  parties.  6.00 

CHAMBEES’  (THOS.  KING)  Lectures,  chiefly  Clinical— 
“The  Eenewal  of  Life.”  Fourth  Edition.  8vo.,  cloth. 
5.00 

*CIIAMBEES  (THOS.  KING)-;-The  Indigestions  or  Di- 
seases of  the  Digestive  Organs  Functionally  Treated. 
8vo.,  cloth,  5.00.  The  same^  American  reprint.  2.50 

*CHAMBEES  (THOS.  KING)— Some  of  the  Effects  of  the 
Climate  of  Italy.  Crown  8vo.,  cloth.  2.25 
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^CHAP^ilAN  (JOHN)  M.  ]).— Functional  Diseases  of  Wo- 
men. Cases  illustrative  of  a new  Method  of  Treating 
them  through  the  agency  of  the  Nervous  iSystem  by 
me'ans  of  cold  and  heat.  Also,  an  Appendix,  contain- 
ing cases  illustrative  of  a new  Method  of  Treating  Epi- 
lepsy, Infantile  Convulsions,  Paralysis  and  Diabetes. 
1 vol.,  8vo.,  cloth.  1.50 

*CHAPMAN  (JOHN)  M.  D.— Diarrhoea  and  Cholera; 
their  Nature,  Origin  and  Treatment  through  the  Agen- 
cy of  the  Nervous  System.  Second  edition — enlarged. 
1 vol.,  8vo.,  cloth.  4.00 

*CHAVASSE  (P.  H.) — Advice  to  a Mother  on  the  Manage- 
ment of  her  Children.  Eighth  edition.  Foolscap  8vo. 
Price  1.25 

*CHAYASSE  (P.  H.)— Advice  to  a Wife  on  the  Manage- 
ment of  her  own  Health.  With  an  Introductory  Chap- 
ter, especially  addressed  to  a Young  Wife.  Seventh 
edition.  Fcap.  8vo.  1.25 

CHEW  on  Medical  Education.  1 vol.,  12mo.  1.00 

CAMPBELL’S  Excito  Secretory  Svstem.  1 vol.,  12mo. 
Price  1.50 

CANNIFF’S  Principles  of  Surgery.  1 vol.,  8vo.,  cloth. 
Price  4.50 

CANTON,  (EDWIN)  on  the  Arcus  Senilis,  or  Fatty  De- 
generation of  the  Cornea.  With  numerous  illustra- 
tions. 1 vol.,  8vo.,  cloth.  5.25 

CAKPENTEE,  (WM.  B.) — Principles  of  Human  Physiolo- 
gy. With  numerous  illustrations  on  steel  and  wood. 
Sixth  edition.  Edited  by  F.  Gurney  Smith.  8vo. 
cloth.  5.50 

CARPENTEK  (WM.  B.)— A Manual  of  Physiology.  With 
252  illustrations  on  steel  and  wood.  Fourth  edition. 
Fcap.  8vo.,  cloth.  5.00 

CARPENTER  (WM.  B.)— The  Microscope  and  its  Revela- 
tions. With  numerous  engravings  on  steel  and  wood. 
Third  edition.  Fcap.  8yo.,  cloth.  5.25 

*CARPUE  (J.  C.)  History  of  the  High  Operation  for  the 
Stone.  1 vol.,  8vo.,  colored  plates.  1.75 

CARSON  (JOSEPH) — Synopsis  of  the  Course  of  Lectures 
on  Materia  Medica  and  Pharmacy.  1 vol.,  8vo.,  cloth. 
Price  2.50 
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CARTER  (R.  B.) — The  Ophthalmoscope  ; its  Construction, 
Varieties  and  Use.  From  the  German  of  Zander.  62 
Avood  cuts  and  3 beautifully-colored  Lithographs.  Demy 
8vo.,  cloth.  4.00 

Contents; — 1.  The  Varieties  of  the  Ophthalmoscope,  and  the 
Principles  on  which  they  depend.  2.  The  E.xaniination  with  the 
Ophthalmoscope.  3.  Oijhtlialmoscopic  Appearances  of  hlealthy 
Eyes.  4.  Ophthalmoscopic  Appearances  of  Diseased  Eyes.  5.  Oph- 
thalmoscope in  its  Delation  to  Forensic  Medicine.  6.  Influence  of 
the  Oiihthalmoscope  upon  Treatment.  Index. 

^CARTER  (R.  B.) — Hints  on  the  Diagnosis  of  Eye  Di- 
seases. 8vo.,  sewed.  GOc 

CHURCHILL,  (FLEETWOOD)  on  the  Theory  and  Prac- 
tice of  Midwifery.  1 voL,  8vo.,  cloth.  4.00.  Extra 
leathei',  5.00 

CHURCHILL,  (FLEETWOOD)  on  Diseases  of  Women. 
With  illustrations.  1 tml.,  8vo.,  cloth.  4.00.  Extra 
leather,  5.00 

CHURCHILL  (FLEETWOOD)— Essays  on  Puerperal  Fe- 
ver and  other  Diseases  Peculiar  to  Women.  1 voL, 
8vo.,  cloth.  2.50 

CHURCHILL,  (FLEETWOOD)  on  Diseases  of  Infants 
and  Children.  Edited  by  W.  V.  Keating,  M.  D.  1 
voL,  8vo.,  cloth.  4.50 

CHRISTISON’S  Dispensatory.  1 voL,  8vo.,  cloth.  4.00 

*CLARK  (J.  W.)  [Editor] — The  Journal  of  Anatomy  and 
Physiology.  Parti.  3.15 

CLEAVELAND  (C.  H.) — Pronouncing  Medical  Lexicon. 
1 voL,  18mo.  1.25 

CLYMER  on  Fevers  ; their  Pathology,  Diagnosis  and 
Treatment.  1 voL,  8vo.,  cloth.  1.75 

*COBBOLD  (T.  SPENCER)  M.  D.— Entozoa.  Catalogue 
of  the  Specimens  of  Entozoa  in  the  Museum  of  the 
Royal  College  of  Surgeons  of  England.  8vo.,  sewed. 
Price  GOc 

*COBBOLD  (T.  SPENCER)  M.  D.— Tape  Worms  (Human 
Entozoa)  ; their  Sources,  Nature  and  Treatment.  1 
voL,  12mo.  2.00 

*COLLINS  (M.  II.) — On  the  Diagnosis  and  Treatment  of 
Cancer  and  the  Tumors  analogous  to  it.  1 voL,  8vo. 
Illustrated  by  sixteen  full  page  colored  plates.  7.00 
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COLOMBAT  DE  L’lSEKE — On  the  Diseases  of  Females. 
Translated  by  C.  D.  Meigs,  M.  D.  1 vol.,  8vo.,  cloth. 
Illustrated,  o.^o 

*COOKE  (THOMAS  W.)  -On  Cancer,  its  Allies  and  Coun- 
terfeits. 1 vol.,  8vo.  Illustrated  hy  12  full  page  col- 
ored plates.  G.OO 

*CLERC — Traite  Practique  des  Maladies  Veneriennes  avec 
figures  dessinees  d’apres  nature  par  Leveille  coloriees. 
8vo.  Premier  fascicule.  5.00 

COOLEY  (ARNOLD  J.) — The  Toilet  and  Cosmetic  Arts  in 
Ancient  and  Modern  Times  : 

"With  a Eeview  of  the  different  Theories  of  Beauty,  and  Copious 
Allied  Information,  Social,  Hygienic,  and  Medical,  including  Instruc- 
tions and  Cautions  respecting  the  Selections  and  TJ&e  of  Perfumes, 
Cosmetics,  and  other  Toilet  Articles,  and  a Comprehensive  Collection 
of  Formnlaj,  and  Directions  for  their  Preparation.  Crown  8vo., 
cloth.  Price  $5.00. 

COOPER  (SIR  ASTLEY) — On  the  Structure  and  Diseases 
of  the  Testis.  With  29  plates  and  175  figures.  Sec- 
ond edition.  1 vol.,  8vo.  2.50 

COOPER  (SIR  ASTLEY) — Lectures  on  the  Principle  and 
Practice  of  Surgeiy.  1 voL,  8vo.  2.00 

^COOPER  (W.  WHITE)— On  Wounds  and  Injuries  of  the 
Eye.  illustrated  hy  17  eolored  figures  and  41  wood- 
cuts.  8 VO.,  cloth.  6.00 

*COOPER  (W.  WHITE)— On  Near  Sight,  Aged  Sight, 
Impaired  Vision,  and  the  Means  of  Assisting  Sight. 
With  31  illustrations  on  wood.  Second  edition.  Fcap. 
8vo.,  eloth.  4.00 

*COOTE  (HOLMES) — A Report  ou  some  Important  Points 
in  the  Treatment  of  Syphilis.  8vo.,  cloth.  2.50. 

’’'COOTE  (HOLMES) — On  Joint  Diseases,  their  Pathology. 
Diagnosis  and  Treatment,  ineluding  the  Nature  and 
Treatment  of  Deformities  and  Curvatures  of  the  Spine. 
1 voL,  8vo.,  eloth.  4.50 

CONDIE  (D.  FRANCIS) — APraetical  Treatise  on  Diseases 
of  Children.  1 voL,  Svo.,  cloth.  4.50 

*CONOLLY  (J.) — On  the  Construction  and  Government  of 
Lunatic  Asylums  and  Hospitals  for  the  Insane.  With 
plans.  Post  8vo.,  cloth.  3.00 
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*CONOLLY  (J,) — The  Treatment  of  the  Insane  without 
Mechanical  Restraints.  1 vol.,  8vo.,  cloth.  5.50 

COPLAND  (JAMES) — A Dictionary  of  Practical  Medicine. 
3 vols.,  8vo.  21.00 

*COPLAND  (JAMES) — A Dictionary  of  Practical  Medi- 
cine. Abridged  from  the  larger  work  by  the  author^ 
assisted  by  J.  C.  Copland,  M.  R.  C.  S.  1 vol.,  8vo. 
Price  18.00 

*COPLAND  (JAMES) — The  Forms,  Complications,  Causes, 
Prevention  and  Treatment  of  Consumption  and  Bron- 
chitis. Comprising  also  the  Causes  and  Prevention  of 
Scrofula.  8vo.  6.25 

*COULSON  (WALTER)— Varicocele : its  Radical  Cure. 
A Clinical  Lecture  delivered  at  the  Lock  Hospital. 
Crown  8 VO.  1.25 

*COULSON  (WALTER) — Clinical  Lectures  on  Syphilis. 
A Course  of  Lectures  delivered  at  the  Lock  Hospital. 
In  preparation. 

*COULSON  (WALTER)— On  Diseases  of  the  Bladder  and 
Prostrate  Grland.  New  edition,  revised.  In  prepara- 
tion. 

*COULSON  (WALTER) — On  Lithotrity  and  Lithotomy  ; 
with  engravings  on  wood.  8vo.,  cloth.  4.00 

DA  COSTA  (J.  M.) — Medical  Diagnosis.  Second  edition. 
1 vol.,  8 VO.,  cloth.  6.00 

DA  COSTA  (J.  M.) — Inhalations  in  the  Treatment  of  Dis- 
eases of  the  Respiratory  Passages,  particularly  as  Ef- 
fected by  the  Use  of  Atomized  Fluids.  With  illustra- 
tions. 1 vol.,  lOmo.,  cloth.  1.50 

DAVIS  (PIENRY  G.) — Conservative  Surgery.  With  illus- 
trations. 1 vol.,  8vo.,  cloth.  3.00 

*DAVIS  (JOHN  HALL) — Parturition  and  its  Difficulties, 
with  Clinical  illustrations  and  Statistics  of  13,183  De- 
liveries. 1 vol.,  8vo.,  cloth.  4.00 

*DAY  (HENRY) — Clinical  Histories,  with  comments.  1 
vol.,  8vo.,  cloth.  4.25 

*DESMARRES — Traite  Theorique  et  Pratique  des  Maladies 
des  Seux.  Second  edition.  Illustrated.  3 vols.,  8vo. 
Price  12.50 
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V. 

*DESORMEAUX — De  I’Endoscope  et  de  ses  Applications 
an  Diagnostic  et  an  Traitement  de  I’Uretlire  et  de  la 

O 

A^essie.  8vo.  2.25 

DICKSON,  (S.  H.)  on  the  Elements  of  Medicine.  1 vol., 
8vo.,  cloth.  4.50 

*DICTIONNAIRE  Encyclopmdique  des  Sciences  Medicales. 
A^olumes  1,  2,  3 and  4 now  ready.  Price  pr.  vol.  6.00 

Tliis  work  will  be  completed  in  about  twenty-five  volumes.  (Sub- 
scriptions received.) 

*DICTIONNAIPtE  (Nonveau)  de  Medecine  et  de  Chirurgie 
Prateques,  redige  par  Bernutz,  Boeckel  Buignet,  etc. 
A^olnmes  1,  2,  3 and  4 now  ready.  Price  per  vol.  5.00 

This  work  will  be  completed  in  about  fifteen  illustrated  octavo 
volumes.  (Subscriptions  received.) 

DIXON — Practical  Treatise  on  Diseases  of  the  Eye.  Third 
edition — revised.  2.50 

^DOBELL,  (HORACE)  on  Tuberculosis  ; its  Nature,  Cause 
and  Treatment ; Avith  Notes  on  Pancreatic  Juice.  Sec- 
ond edition.  Crown  8vo.,  cloth.  1.75 

*DOBELL,  (HORACE)  on  AVinter  Cough  (Catarrh,  Bron- 
chitis, Emphysema,  Asthma)  ; with  an  Appendix  on 
some  Principles  of  Diet  in  Disease.  Lectures  delivered 
at  the  Royal  Irfimary  for  Diseases  of  the  Chest.  Post 
8vo.,  cloth.  2.75 

DRAKE’S  Principle  Diseases  of  the  Interior  AMlley  of  the 
Mississqipi.  8vo.  5.00 

DRAPER  (J.  AA^.) — Human  Physiology,  Statical  and  Dy- 
namical ; or,  The  Conditions  and  Course  of  the  Life  of 
Man.  Illustrated  by  nearly  500  fine  Avood  cuts  from 
Photographs.  8vo.,  650  pages.  Cloth,  5.00  ; sheep, 
5.50 

DRUITT  (ROBERT)— The  Principles  and  Practice  of  AIo- 
dern  Surgery.  1 vol.,  8vo.,  cloth,  4.00  ; leather  bind- 
ing, 5.00 

DUNGLISON  (ROBLEY) — Aledical  Dictionary.  1 vol., 
8vo.,  cloth,  6.00  ; leather  binding,  6.75 

DUNGLISON  (ROBLEY)— Human  Physiology.  1 vol., 
8vo.,  cloth.  7.00 

DUNGLISON  (ROBLEY) — General  Therapeutics  and  Ala- 
teria  Medica.  2 vols.,  8vo.,  cloth.  6.50 
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DUNGrLISON  (ROBLEY) — Forbes,  Tweedie  and  Conolly. 
The  Cyclopoedia  of  Practical  Medicine.  4 vols.,  8vo. 
Price  15.00 

*DUNCA]Sr  (J.  M.) — Fecundity,  Fertility,  Sterility  and 
Allied  Topics.  1 vol.,  8vo.,  cloth.  8.00 

*EARLE,  (J.)  on  Flooding  after  Delivery.  1 vol.,  12ino. 
Price  2.50 

*ELLIS,  (ROBERT)  on  the  Safe  Abolition  of  Pain  in  La- 
bor and  Surgical  Operations  by  Ana3stbesia  with  mixed 
Vapors.  1 vol.,  12mo.,  cloth.  1.25. 

*ELLIS  AND  FORD’S  Illustrations  of  Dissections.  In  a 
series  of  original  colored  plates  the  size  of  Life,  repre- 
senting the  Dissection  of  the  Human  Body,  complete 
in  26  parts,  folio  size,  each  containing  two  plates  ele- 
gantly colored  ; size,  12  + 18.  With  Letterpress  des- 
cription. Price  per  set  5U.00 

ELLIS  (Gr.  V.) — Demonstrations  of  Anatomy.  Illustrated 
edition.  A Guide  to  the  Knowledge  of  the  Human 
Body  by  Dissection.  Fifth  edition,  with  130  illustra- 
tions on  wood.  Small  8vo.  6.25 

ELLIS  (BENJAMIN)— The  Medical  Formulary.  1 vol., 
8vo.,  cloth.  3.00 

*ERICHSEN  (J.  E.) — On  Railway  and  other  Injuries  of 
the  Nervous  System.  12 mo.  l.*75 

ERICHSEN  (J.  E.)— The  Science  and  Art  of  Surgery.  1 
vol.,  8vo.,  cloth,  6.00.  Leather,  7.00 

FLINT  (ALhSTIN) — On  the  Principles  and  Practice  of 
Medicine.  A second  revised  and  enlarged  edition. 

[Extract  from  the  rnEFACE.] 

'•The  portion  treating  of  Pyaemia  has  been  le-wiiltcn  : three  af- 
fections omitted  in  the  first  edition  have  been  iutro<Uiced,  viz:  Per- 
tus.sis,  Gener.al  Cerebral  Paralysis,  and  Polyuria.  Epidemic  Cholera 
iias  been  considered  at  greater  length  ; the  thermonietric  plienornena 
of  disease  have  received  fuller  consideration,  and,  in  connection  with 
many  affections,  there  has  been  added  new  matter,  much  of  which 
relates  to  special  Therapeutics."  1 vol.,  8vo.,  cloth,  $0.00.  Lea- 
ther, 7.50. 

FLINT  (AUSTIN) — On  the  Chest  tind  the  Diagnosis  of 
Diseases  affecting  the  Respiratory  Organs.  1 vol., 
8vo.,  cloth.  4.50 

FLINT  (AUSTIN)— On  the  Diagnosis,  Pathology,  and 
Treatment  of  Diseases  of  the  Heart.  1 vol.,  8vo., 
cloth.  3.50 
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FLINT  (AUSTIN) — Clinical  Rc2)oi-ts  on  Continued  Fever. 
1 voL,  8vo.^  cloth.  2.00 

FLINT  (AUSTIN)— Physiology  of  Man.  A'ol.  1.  8vo., 

cloth.  4.50.  VoL  2,  containing  Digestion,  Alimenta- 
tion, Nutrition,  &c.,  in  preparation. 

^FOSTER  (B.) — The  i;se  of  the  Sj)hygmograj)h  in  the  In- 
vestigation of  Disease.  With  engravings.  8vo.,  cloth. 
Price  1.50 

FOWNES  (GrEORGE) — Elementary  Chemistry.  1 voL, 
12mo.,  cloth,  2.00.  Leather,  2.50 

FOX  AND  HARRIS — On  the  Human  Teeth.  1 voL,  8vo., 
leather.  4.00 

*FOX  (TILBURY) — Skin  Diseases  of  Parasitic  Origin, 
their  Nature  and  Treatment.  With  plates.  1 voL, 
8vo.  3.15 

^FULLER  (H.  W.) — On  Diseases  of  the  Chest,  includiug 
Diseases  of  the  Heart  and  Great  Vessels.  With  en- 
gravings. 8vo.,  cloth.  6.25 

*FULLER  (H.  W.) — On  Diseases  of  the  Heart  and  Great 
Vessels.  8vo.,  cloth.  4.00 

*FULLER  (H.  W.) — On  Rheumatism,  Rheumatic  Gout, 
aud  Sciatica  : their  Pathology,  S.ymptoms,  and  Treat- 
ment. Third  edition.  8vo.,  cloth.  6.25 

*GALESZOWSKI  (X.) — Etude  Ojihthalmoscopique  sur  les 
Alterations  du  Nerf  Optique.  1 voL,  8vo.  2.25. 

GARDNER’S  Medical  Chemistry.  1 voL,  12mo.,  cloth. 
Price  1.00. 

GARDNER  (A.  Iv.) — On  Sterility  aud  Generation.  1 voL, 
8 VO.,  cloth.  3.00 

GARRATT  (A.  C.) — Guide  for  Using  Medical  Batteries  in 
the  Treatment  of  Nervous  Diseases.  1 vol . , 8vo. , cloth , 
illustrated.  2.00 

*GARROD  (A.  B.) — On  Natiire  and  Treatment  of  Gout 
and  Rheumatic  Gout.  Illustrated  by  colored  plates 
and  engravings.  1 voL,  8vo.,  cloth.  7.50 

*GIBB  (GEORGE  DUNCAN)— The  Laryngoscope  in  Dis- 
eases of  the  Throat.  With  illustrations.  1 vol.  12mo. 
Price  2.50 
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*GIBB  (GEORGE  DUNCAN) — On  Diseases  of  the  Throat 
and  Windpi])e,  as  reflected  by  the  Laryngoscope.  1 
vol.  8\’0.  5.75 

*txOOCH — On  Some  of  the  Most  Important  Diseases  pecu- 
liar to  Women  ; and  other  papers.  1 vol.  Svo.  cloth. 
Price  3.00 

*GOODFELLOW  (E.  J.) — Lectures  on  Diseases  of  the 
Kidneys.  1 vol.  Svo.  3.75 

^GRAVES  (R.  J.) — Clinical  Lectures  on  the  Practice  of 
Medicine.  Edited  by  J.  IMoore  Neligan,  M.  D.  1 vol. 
Svo.  cloth.  S.OO 

GRAY  (HENRY) — Anatomy,  Descriptive  and  Surgical.  1 
vol.  Svo.  cloth,  G.OO  ; leatlier,  7.00 

^GRIFFITH  (S.  C.) — On  Dermatology  and  the  Treatment 
of  Skin  Diseases,  by  means  of  Herbs,  in  place  of  Arse- 
nic and  Mercury.  1 vol.  12mo.  1.75 

GROSS  (SAMUEL  D.) — System  of  Surgery,  with  illusti'a- 
tions.  2 vols.  Svo.  leather.  15.00 

GROSS  (SAMUEL  D.)— Elements  of  Pathological  Anato- 
my. 1 vol.  Svo.  cloth.  4.00 

GROSS  (SAMUEL  D.) — On  Diseases,  Injuries  and  Malfor- 
mations of  the  Urinary  Bladder,  Prostrate  Gland  and 
the  Urethra.  1 vol.  Svo.  cloth.  4.00 

*GRO\'E  (W.  R.)— The  Correlation  of  Physical  Forces 
anel  a Discourse  on  Continuity.  1 vol.  Svo.,  cloth. 
Piice  5.25 

*GUY’S  Hos))ital  Re[)orts.  Third  series.  Vols.  1 to  12. 
Svo.  Each  3.75 

*HABERSHON  (S.  0.) — On  Diseases  of  the  Abdomen, 
comprising  those  of  the  Stomach  and  other  parts  ot 
the  Alimentary  Canal,  OEsophagus,  Stomach,  Cascutn, 
Intestines,  and  Peritoneum.  Second  edition,  wdth 
plates.  Svo.  cloth.  7.00 

"^H.\BERSHON  (S.  0.) — On  the  Injurious  Effects  of  Mer- 
cury in  the  Treatment  of  Disease.  Post  Svo.  cloili. 
Price  1.75 

*HABERSHON  (S.  O.) — On  Diseases  of  the  Stomach,  the 
Varieties  of  Dyspepsia,  their  Diagnosis  and  Treatment. 
1 vol.  12mo.  2.50 


18 


KELLY  & PIET’s  CATALOGUE 


HAMILTON  (FRANK)— A rractical  Treatise  on  Frac- 
tures ami  Dislocations.  1 vol.  8vo.  cloth . 5.75 

HAMMOND  (W.  A.)— On  W^akeCulness.  T2mo.  cloth. 
Price  1.00 

HAMMOND  (W.  A.)— On  Venereal  Diseases.  1 vol.  8vo. 
cloth.  3.00 

HANDY  (W.  R.) — Text-Book  of  Anatomy.  1 vol.  8vo. 
leather  binding.  4.00 

*HARDY — Leoons  siir  les  Maladies  de  la  Peau.  8vo.  car- 
tonne.  6.25 

*HARLEY  (GEORGE) — Histological  Demonstrations.  A 
Guide  to  the  Microscopical  Examination  of  the  Animal 
Tissues  in  Health  and  Disease  ; for  the  use  of  the  Med- 
ical and  Veterinary  Professions.  Edited  by  Geo.  F. 
Brown,  M.  R.  0.  S.  V.  Illustrated  with  plates  and 
wood  cuts.  1 vol,,  12mo.  cloth.  6.00 

*HARLEY  (GEORGE) — On  Jaundice  ; its  Pathology  and 
Treatment.  With  the  application  of  Physiological 
Chemistry  to  the  Detection  and  Treatment  of  Diseases 
of  the  Liver  and  Pancreas.  8vo.  3.75 

“This  is  a suggestive  and  valuable  book.”- — Banking’s  Ahslraci. 

“On  treatment,  Dr.  Harley  has  some  valuable  remarks.” — British 
and  Foreign  Medical  Bevieie. 

*HARLEY  (GEORGE) — On  Diabetes  ; its  A'arious  Forms 
and  different  Treatments.  Small  8vo.  Just  pub- 
lished. 1.75 

*HARLEY  (GEORGE) — On  Albuminuria,  Avith  or  Avithout 
Dropsy ; its  different  Forms,  Pathology  and  Treat- 
ment. Small  8vo.  Just  ready.  1.25 

HARRIS  (C.  A.) — Principles  and  Practice  of  Denial  Sur- 
gery. 1 vol.  8vo.  cloth,  6.00  ; leather  binding,  7.00 

HARRIS  (C.  A.) — Dictionary  of  Medical  Tcrmiuology, 
Dental  Surgery  and  the  Collateral  Sciences.  In  prep- 
aration 

*HARVEY  (WILLIAM)— The  Ear  in  Health  and  Disease, 
and  on  the  Prevention  of  Deafness.  1 vol.  16iuo. 
Price  1.25 

’•‘HASSALL  (A.  H.) — The  Urine,  in  Health  and  Lli.sease  ; 
being  an  Explanation  of  the  Composition  of  the  Urine, 
and  of  the  Pathology  and  Treatment  of  Urinary  and 
Renal  Disorders.  Second  edition.  With  70  engrav- 
ings (23  colored).  Post  8vo.  cloth.  6.25 
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*HASSALL  (A.  H.) — The  Microscopic  Anatomy  of  the  Hu- 
man Body.  In  Health  and  Disease.  Illustrated  with 
.several  hundred  drawings  in  color.  Two  vols.  8vo. 
cloth.  15.00 

*HAWKSLEY  (T.) — Matter  ; its  Ministry  to  Life  in  Health 
and  Disease  ; and  Earth  as  the  Natural  Link  between 
Organic  and  Inorganic  Matter.  8vo.  1.25 
*HILLER  (THOMAS) — -Hand-Book  of  Skin  Diseases,  for 
Practitioners  and  Students.  With  illustrations  IVom 
the  Parasitic  Diseases.  Small  8vo.  cloth.  3.75 
HEADLAND  (F.  W.) — On  the  Action  of  Medicines  in  the 
System.  Fourth  edition.  8vo.  cloth.  3.00 

* HEADLAND  (F.  W.)— A Medical  Hand-Book;  compre- 

hending such  Information  on  Medical  and  Sanitary 
Subjects  as  is  desirable  in  Educated  Persons.  Second 
thousand.  Foolscap  8vo.  cloth.  2.50 
*HEATH  (C.) — On  the  Endoscope  as  a Means  for  the  Di-r. 
agnosis  and  Treatment  of  Urethral  Disease.  8vo. 
Price  50c. 

* HEWITT  (GRAILY) — The  Diagnosis  and  Treatment  of 

Diseases  of  Women,  including  the  Diagnosis  of  Preg- 
nancy. 1 vol.  8vo.  8.00 

*H1CKS  (J.  BRAXTON) — On  Combined  E.Kternal  and  In- 
ternal Version.  1 vol.  8vo.  cloth.  2.00 
HODGE  (HUGH  L.) — On  Diseases  Peculiar  to  Women. 
1 vol.  8vo.  eloth.  3.75 

HODGE  (HUGH  L.) — The  Principles  and  Practice  of  Ob- 
stetrics. 1 vol.  quarto  cloth.  14.00 

* HODGE  (R.) — Treatment  of  Puerperal  Convulsions.  1 

vol.  Post  8vo.  cloth.  1.50 

* HOLMES  (T.) — A System  of  Surgery,  Theoretical  and 

Practical,  in  treatises  by  various  authors.  Edited  by 
T.  Holmes,  M.  A.  Cantab.  Surgeon  to  the  Hospital 
for  Sick  Children  and  Assistant-Surgeon  to  St.  George’s 
Hospital.  Now  completed  in  4 vols.  8vo.  cloth. 
Price  45.00 

Vol.  I.  General  I’atliology 

Vol.  II.  Local  Injuries : Gun-Shot  Wounds,  Injuries  oI  the  Head, 
Hack.  Face,  Neck,  Chest,  Abdomen,  Pelvis,  of  the  Upper  ancl 
Lower  Extremities,  and  Diseases  of  the  Eye. 

Vol.  lir.  Operative  Surgery  : Di.scases  of  the  Organs  of  Circulation, 
Locomotion,  &c. 

Vol.  IV.  Diseases  of  the  Organs  of  Digestion,  of  the  Genito-Urinn- 
ry  System,  and  of  the  Breast,  Thyroid  Gland,  and  Shin:  rvith 
Appendix  and  General  Index. 
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*HOLMES  (T.) — The  tSurgical  Diseases  of  Infatjcy  au<l 
Childhood.  1 vol.  8vo.  With  illustrations.  Prepar- 
ing for  publication. 

*HOLT  (BARNARD) — On  the  Immediate  Treatment  of 
Stricture  of  the  Urethra.  Second  edition,  enlarged. 
8vo.  cloth 

^HORSLEY  (JOHN)— The  Toxicologist’s  Guide.  A new 
Manual  on  Poisons,  giving  the  best  Method  of  Manipu- 
lation to  be  pursued  ibr  their  detection  (post-mortem 
or  otherwise.  Illustrated  by  colored  and  other  dia- 
grams. 1 vol.  12mo.  cloth.  2.00 

^HUDSON  (A.) — Lectures  on  the  Study  of  Fever.  8vo. 
Price  4.50 

*HUGrUEIR  (P,  C.) — De  I’Hysterometrie  et  du  Cathete- 
risme  Uterin.  8vo.  avec.  4 planches.  2.50 

*HULKE  (J.  W.)- — A Practical  Treatise  on  the  Use  of  the 
Ophthalmoscope,  with  colored  plates.  8vo.  4.00 

^HUNTER  (ROBERT) — Practical  Letters  on  the  Nature, 
Causes  and  Cure  of  Catarrh,  Sore  Throat,  Bronchitis, 
Asthma  and  Consumption,  with  cases — with  a Preface 
b}'  Henry  Melville.  Sixth  edition.  1 vol.  12mo.  pa- 
per. 1.50 

*HUNTER  (JAMES) — Stammering  and  Stuttering  ; their 
Nature  and  Treatment.  1 vol.  12mo!  cloth.  2.00 

*HUXLEY  (T.  H.) — Lessons  in  Elementarv  Phvsiologv. 
18mo.  2.25 

*JAMES  (M.  P.) — Sore  Throat ; its  Treatment  and  Use  of 
the  Laryngoscope.  1 vol.  12mo.  2.15 

JONES  (C.  H.) — On  Nervous  Disorders.  1 vol.  8vo.  cloth. 
Price  3.25 

*JONES  (H.  BENCE) — Lectures  on  some  of  the  Applica- 
tions of  Chemistry  and  Mechanics  to  Pathology  and 
Therapeutics.  1 vol.  8vo.  cloth.  0.00 

KIRKE  (WM.  S.) — Manual  of  Physiology.  1 vol.  12mo. 
cloth.  2.25 

*K1WSCH — Diseases  of  the  Ovaries,  with  notes  by  Clay. 
Price  8.00 

*LABORDE  (J.  B.) — Lc  Ramollissement  et  la  Congestion 
du  Cerveau  Principalement  Consideres  chez  le  Yieil- 
lard,  In-8  avec,  Plates  colored.  3.00 
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*L ANGER AUX — Traitc  Historiquc  ct  Practique  de  la 
S}'philis.  800  pages,  colored  plates.  7.50 

^LAURENCE  (JOHN  L.) — The  Optical  delects  of  the  Eye. 
1 vol.  8vo.  cloth.  8.00 

LAURENCE  and  MOON — On  Ophthalmic  Smgeiy.  1 vol. 
8vo.  cloth.  8.00 

*LAWSON  (GEORGE) — Injuries  of  the  Eye,  Orbit  and 
Eyelids.  1 vol.  8vo.  6.50 

*LEARED  (A.) — Imperfect  Digestion  ; its  causes  and 
Treatment.  2.00 

*LEE  (EDWIN) — Animal  Magnetism  and  Magnetic  Lucid 
Somnambulism.  1 vol.  16mo.  cloth.  4.50 

LYONS  (ROBERT  D.) — ^A  Treatise  on  Fever.  1 vol.  8vo. 
cloth.  2.25 

*MACLEOD  (A.  C.) — ^Acholic  Diseases.  1 vol.  12mo. 
cloth. 

MACLISE  (JOSEPH) — Surgical  Anatomy.  1 vol.  quarto 
cloth.  14.00 

MACKENZIE  (MORRELL) — On  the  use  of  the  Laryngos- 
cope in  Diseases  of  the  Throat.  1 vol.  8vo.  cloth. 
Price  2.00 

*MARKHAM  (W.  0.) — Bleeding  and  change  in  type  of 
Diseases,  being  the  Gulstonian  Lecture  for  1864.  1 

vol.  12mo.  1.50 

*MACNAMARA  (N.  C.) — Lectures  on  Diseases  of  the  Eye. 
Part  one.  8vo.  cloth.  6.00 

*MAUDSLEY  (HENRY)— The  Physiology  and  Pathology 
of  the  Mind.  1 vol.  8vo.  cloth.  8.00 

*McCLINTOCK  (A.  H.) — Clinical  Memoirs  on  Diseases  of 
Women.  1 vol.  8vo.  cloth.  7.00 

*MEADOWS  (B.) — Eru))tions — Nature  and  Treatment 
without  Arsnic.  1 vol.  12mo.  cloth,  2.00 

MEIGS  (C.  D.) — Obstetrics:  The  Science  and  the  Art.  1 
vol.  8vo.  cloth.  5.00 

MEIGS  (C,  D.) — Women  and  her  Diseases.  1 vol,  8vo. 
cloth.  5.00 
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*MTLTON  (J.  L.) — On  the  Modern  Treatment  of  some  Di- 
seases of  the  Skin.  1 vol.  8vo.  J.75 

•*MOORE  (WM.  D.) — Heller’s  Pathological  Chemistry  of 
the  Urine,  with  short  and  easy  directions  for  its  exami- 
nation, together  with  a brief  account  of  some  other 
Excretions,  .and  of  the  Blood  and  Urine.  By  Ludvig 
Dahl.  Translated  from  the  Norwegian.  1 vol.  12mo. 
Price  1.00 

*MUSHET  (W.  B.)— A Practical  Treatise  on  Apoplexy. 
I vol.  8vo.  cloth.  4.00 

IMURRAY  (WM.) — On  Emotional  Di.sorders  of  the  Nerves. 
1 vol.  16mo.  cloth.  1. 50 

*NAYLER  (GEORGE) — Practical  and  Theoretical  Treati.se 
on  Diseases  of  the  Skin.  1 vol.  8vo.  cloth.  5.50 

NEILIGAN  (J.  M.) — On  Dlsca.ses  of  the  Skin.  1 vol. 
12mo.  2.25 

NEILIGAN  (J.  M.) — Atlas  of  Cutaneous  Diseases.  1 vol. 
4to.  5.50 

NEIL  (J.)  AND  E.  G.  SMITH — Compendium  of  Medicine. 
Cloth,  4.00;  leather,  4.75 

*ODLING  (WM.) — A Manual  of  Chemistiy,  Descriptive 
and  Theoretical.  Part  1.  8vo.  sewed.  4.50 

*ODLING  (WM.) — A Course  of  Practical  Chemistry,  ar- 
ranged for  the  use  of  Medical  Students,  with  express 
reference  to  the  Three  Months’  Summer  Practice.  2d 
edition,  illustrated  with  70  new  wood  cuts  of  Microsco- 
pical Preparations  and  Chemical  Apparatus.  4. 00 

PAGET  (JAMES) — Lectures  on  Surgical  Patholog\'.  1 
vol.  8vo.  5.00 

, *PARKER  (LANGSTON) — Treatment  of  Sy]diilitic  Di- 
seases, Primary  and  Secondary.  1 vol.  8vo.  cloth. 
Price  5.00 

*PARKES  (EDMUND) — A IManual  of  Practical  Hygiene. 
1 vol.  8vo.  7.50 

PARRISH  (EDWARD) — Treatise  on  Practical  Pharmacy. 

1 vol.  8vo.  cloth.  5.00 

*PEACOCK  (T.  B.) — On  Malformations  of  the  Human 
Heart.  1 vol.  8vo.  cloth.  5.00 
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PEREIRA’S  Manual  of  Materia  Medica  and  Therapeutics. 
Edited  by  H.  C.  Wood,  M.  I).-  1 vol.  8vo.  clotli,  7.00  ; 
leather,  8.00 

*PIRRIE  (WM.)  AND  WM.  KEITH — Acupressure  : an  ex- 
cellent method  of  arresting  Surgical  Hiemorrhage,  and 
of  accelerating  the  Healing  of  Wounds.  1 vol.  8vo. 
cloth.  2.50 

PIRRIE  (WM.)  AND  JOHN  NEILL— Principles  and  Prac- 
tice of  Surgery.  1 vol.  8vm.  cloth.  3.75 

PRINCE  (DAVID) — Orthopedics:  A Systematic  Treatise 
on  Prevention  and  Correction  of  Deformities.  I vol. 
8vo.  cloth.  3.00 

*POLLOCK  (JAMES  E.)— The  Elements  of  Prognosis  in 
Consumption,  with  indications  for  the  Prevention  and 
Treatment.  1 vol.  8vo.  clotli.  7.00 

*QUAIN’S  Anatomy.  Extensively  illustrated,  with  Fi- 
gures for  the  most  part  New,  and  on  a large  scale. 
The  seventh  edition.  Edited  and  in  parts  re-written 
hy  Dr.  Sharjiey,  Dr.  Allen  Thomson,  and  Dr.  John 
Cleland.  2 vols.  8vo.  15.75 

*QUA1N  AND  WILSON ’S  Anatomical  Plates.  2U1  Plates. 
Royal  folio.  2 vols.  half-hound  morrocco.  Plain, 
52,00  ; colored,  84.00.  Sold  also  in  divisions  (sejia, 
rately)  as  ibllows  : Muscles  (51  plates),  cloth,  plain, 
12.50  ; colored,  22.00.  Vessels  (50  plates),  cloth, 
plain,  12.50 ; colored,  20.00.  Nerves,  (38  plates), 
cloth,  plain,  15.00  ; colored,  17.00.  Viscera,  (32  plates), 
cloth,  2)lain,  9.00  ; colored,  15.00.  Bones  and  Liga- 
ments, (30  plates),  cloth,  i)lain,  9.00;  colored,  10.00. 

*RADCLIFFE  (C.  B.) — Epileptic,  S])asmodic,  Neuralgic 
and  Paralytic  Disorders  of  the  Nervous  System.  1 vol. 
8vo.  cloth.  3.75 

*R'\.DCLIFFE  (J.  N.) — On  Localized  Electrization  and  its 
Ap|)lication  to  Pathology  and  Theraiieutics.  Trans- 
lated from  the  French  of  Dr.  G.  B.  Duchenne  (de  Bou- 
logne,) with  additional  Notes  and  Observations. 

Tlie  rescardies  of  Dr.  Ducliciine  have  justly  earned  fur  liim  tlie 
designation  among  Continental  writers  of  “the  Father  of  Flectro- 
'riierapentics.”  His  great  work  on  Localized  Electrization  is  the 
most  complete  treatise  which  has  yet  beeti  written  on  the  medical 
uses  of  Electricity,  and  the  application  of  this  agent  to  Diagnosis. 
It  is  j)roposed  to  publish,  under  the  sanction  of,  and  with  the  aid  of 
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tlic  iiuthor,  fi  tnmslation  of  tliis  work,  willi  additions,  in  four  jiarts. 
The  first  jjart  containing  about  350  pages  of  letterpress,  mimeions 
illustrations,  and  a colored  lithograph.  Will  be  ready  shortly, 
biarly  orders  are  solicited. 

RAMSBOTTAM  (F.  H.)— System  of  Obstetrics.  Edited 
by  W.  V.  Keating.  1 vol.  8vo.  leather.  7.50 

RAND  (B.  HOWARD) — Elements  of  Medical  Chemistry. 
1 voL.  12mo.  399  jiages.  2.50 

^REYNOLDS  (P.  RUSSELL)— A System  of  Medicine. 
Vol.  1,  containing  General  Disea.ses.  Now  ready. 
8vo.  cloth.  12.00 

RICHARDSON  (J.) — Treatise  on  Mechanical  Dentistry.  1 
vol.  8vo.  leather.  100  illustrations.  3.50 

*RO BERTS  (W.) — Practical  Treatise  on  Urinary  and  Re- 
nal Diseases,  including  Urinary  Deposits.  1 vol.  8vo. 
cloth.  0.25 

ROBERTSON  (A.) — Manual  of  Extracting  Teeth.  1 vol. 
12rao.  cloth.  1.50 

SCANZONI  (F.  W.) — Practical  Treatise  on  Diseases  of 
the.Sexual  Organs  of  Women.  Edited  by  A.  K.  Gard- 
ner., M.  D.  l.vol.  8\'o.  cloth.  5.00 

SIMS  (J.  MARION) — Clinical  Notes  on  Uterine  Surgery, 
with  special  reference  to  the  Management  of  the  Ste- 
rile Condition.  1 vol.  8vo.  cloth.  4.00 

*SKEY  (F.  C.) — Hysteria:  Causes  of  Disease  in  General. 
Treatment  of  Disease  by  Tonic  Agency.  Local  or 
Surgical  forms  of  Hysteria.  Six  Lectures  delivered  to 
the  Students  of  St.  Bartholomew’s  Hospital  1860.  1 

vol.  8vo.  cloth.  2.50 

SLADE  (D.  B.) — On  Diptheria  . its  Nature  and  Treatment. 
1 vol.  12mo.  1.25 

SMITH  (NATHAN  R.) — Fractures  of  the 

LOWER  EXTREMITY,  AND  THE  USE  OF  THE 
ANTERIOR  SUSPENSORY  APPARATUS  IN 
THE  TREATMENT  OF  THOSE  INJURIES.  FUL- 
LY ILLUSTRATED  BY  CUTS  AND  DIAGRAMS; 
TOGETHER  WITH  NUMEROUS  CASES  FUR- 
NISHED BY  EMINENT  SURGEONS.  BY  PRO- 
FESSOR NATHAN  R.  SMITH,  OF  THE  UNIVER- 
SITY OF  MARYLAND.  1 vol.  8vo.  cloth.  $3.00 
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SMITH  (W.  T.) — Pathology  and  Treatment  of  Leucorrhoea. 
1 vol.  8vo.  cloth.  2.50 

SMITH  (W.  T.) — The  Modern  Practice  of  Midwifery,  be- 
ing a Course  of  Lectures  on  Obstetrics,  delivered  at  St. 
Mary’s  Hospital,  London.  With  an  Introductory  Lec- 
ture on  the  History  of  the  Art  of  Midwiferv.  By  A. 
K.  Gardner.  Second  edition.  Illustrated  by  212  en- 
gravings. 1 vol.,  8vo.  cloth.  5.00 

*SMITH  (HENRY) — The  Surgerj’’  of  the  Rectum.  1 vol. 
18mo.  1.25 

SMITH  (HENRY  H.) — Anatomical  Atlas  illustrative  of 
the  Structure  of  the  Human  Body.  1 vol.  4to.  634 
engravings.  4.50 

*SOLLY  (SAMUEL) — Surgical  Experiences  : the  Substance 
of  Clinical  Lectures.  1 vol.  8vo.  cloth.  6.25 

STILLE  (ALFRED) — Therapeutics  and  Materia  Medica — 
a Systematic  Treatise  on  the  action  and  uses  of  Medi- 
cinal agents.  2 vols.  8vo.  cloth,  10.00;  leather,  12.00 

*SYME  (JAMES) — The  Principles  of  Surgery.  1 vol.  8vo. 
cloth.  6.00 

TANNER  (T.  H.) — On  the  Practice  of  Medicine.  1 vol. 
8 VO.  cloth,  6.00  ; leather,  7.00 

TANNER  (T.  II.) — Practical  Treatise  on  the  Diseases  of 
Infancy  and  Childhood.  1 vol.  8vo.  cloth.  3.00 

TANNER  (T.  H.) — An  Index  of  Diseases  and  their  Treat- 
ment. 1 vol.  8vo.  cloth.  3.00 

TANNER  (T.  H.) — A Memoranda  of  Poisons.  1 vol. 
32mo.  cloth.  50c 

TANNER  (T.  II.) — The  Signs  and  Diseases  of  Pregnancy. 
Preparing 

TAFT  (J.) — Practical  Treatise  on  Operative  Dentistry.  A 
new  edition  is  in  Preparation. 

TAYLOR  (A.  S.) — A Manual  of  Medical  Jurisprudence. 
Sixth  Edition.  Edited  by  C.  B.  Penrose.  1 vol.  8vo. 
cloth.  4.50 

TAYLOR  (C.  F.) — Infantile  Paralysis  and  its  Attendant 
Deformities.  1 vol.  16mo.  cloth.  1.00 
4 
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THOMAS  (J.) — Comprehensive  Medical  Dictionary.  1 vol. 
12mo.,  cloth,  3.50  ; sheep,  4.00 

*TIMMS  (Gr.) — Consumption  ; its  true  Nature  and  Success- 
I'ul  Treatment.  1 vol.  crown  8vo.  cloth.  5.00 

^THOMPSON  (H.) — Practical  Lithotomy  and  Lithotrity  ; 
or  an  inquiry  into  the  best  modes  of  removing  Stones 
from  the  Bladder.  1 vol.  8vo.  cloth.  5.00 

TODD  (R.  B.) — Clinical  Lectures  on  Certain  Acute  Di- 
seases. 1 vol.  8vo.  cloth.  2.50 

TODD  (R.  B.)  AND  WILLIAM  BOWMAN— The  Physio- 
logical Anatomy  and  Physiology  of  Man.  1 vol.  8vo. 
cloth.  4.75 

TOMES  (JOHN) — System  of  Dental  Surgery.  1 vol.  8vo. 
leather.  4.50 

TOYNBEE  (J.) — The  Diseases  of  the  Ear.  1 vol.  Svo. 
cloth.  4.00 

*TUSON  (E.  W.)— Spinal  Debility  ; its  Prevention.  Pa- 
thology and  Cure.  1 vol.  8vo.  cloth.  2.50 

*TWEEDIE  (A.) — Continued  Fevers,  their  Destructive 
Characters,  Pathology  and  Treatment.  1 vol.  Svo. 
cloth.  6.00 

VIDAL  (A.)  [De  Cassis] — A Treatise  on  Venereal  Diseases. 
1 vol.  Svo.  leather.  5.00 

VIRCHOW  (RUDOLPH) — Cellular  Pathology  as  based 
upon  Physiological  and  Pathological  Histology.  144 
illustrations.  1 vol.  Svo.  cloth.  5.00 

*WADE  (ROBERT) — Stricture  of  the  I'rethra  ; its  Com- 
plications and  Effects.  1 vol.  8\'o.  4.00 

* WALTON  (H.) — The  Surgical  Diseases  of  the  Eye.  2d 
edition  re-written,  and  embracing  the  use  of  the  Opli- 
thalmoscope.  Svo.  cloth.  7.00 

WATSON  (T.) — Lectures  on  the  Principles  and  Practice  of 
Physic.  1 vol.  Svo.  cloth,  6.50  ; leather,  7.50 

WATSON — Abridged  : A Synopsis  of  the  Lectures  on  the 
Princi^des  and  Practice  of  Physic.  By  J.  J.  31eylor. 
A.  M.,  M.  D.  1 vol.  16mo.  clqth.  2.00  * 

WALSHE  (W.  H.) — On  Diseases  of  the  Heart  and  Great 
AVssels.  Svo.  cloth.  3.00 
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WALSHE  (W.  H.) — On  Diseases  of  the  Lungs,  including 
the  Drinciples  of  Physical  Diagnosis.  8vo.  cloth. 
Price  3. 00 

WARING  (E.  J.) — Practical  Thera])eutics  considered 
chiefly  with  reiercnce  to  articles  of  the  Materia  Medica. 
1 vol.  8vo.  cloth.  G.OO 

"*WELLS  (T.  SPENCER) — Diseases  of  the  Ovaries  ; their 
Diagnosis  and  Treatment.  Yol.  1.  8vo.  cloth.  4.50 

*WEST  (CriAS.)^ — Lectures  on  the  Diseases  of  Infancy 
and  Childhood.  English  edition.  1 vol.  8vo.  5.00 
American  re-print,  4.50  ; the  same,  leather,  5.50 

WEST  (CHAS.) — Lectures  on  the  Diseases  of  Women.  1 
vol.  8vo  cloth.  3.25 

WEST  (CHAS.) — An  Enquiry  into  the  Pathological  Im- 
jiortance  of  the  Os  Uteri.  1 vol.  8vo.  cloth.  1.25 

*WILSON  (GEORGE) — Inorganic  Chemistry.  A new 
edition.  Revised  and  enlarged.  By  Stevenson  Maca- 
dam. With  new  Notation  added.  1 vol.  12mo.  2.00 

WILSON  (ERASMUS)— On  Diseases  of  the  Skin.  1 vol. 
8vo.  cloth.  4.50 

WILSON  (ERASMUS) — A Series  of  Plates  Illustrating 
“Wilson  on  Diseases  of  the  Skin.”  Price,  in  extra 
cloth,  5.50 

WILSON  (ERASMUS)— The  Student’s  Book  of  Cutaneous 
IMedicine  and  Diseases  of  the  Skin.  1 vol.  12mo.  cloth. 
Price  3.50 

*WILSON  (ERASMUS) — On  Syphilis,  Constitutional  and 
Hereditary  ; and  on  Syphilitic  Eruptions.  With  four 
colored  plates.  8vo.  cloth.  8.00 

WILSON  (ERASMUS)— The  Dissector’s  Manual  of  Prac- 
tical and  Surgical  Anatomy.  1 vol.  12mo,  200  ; leather, 
2.50 

WILSON  (ERASMUS) — A System  of  Human  Anatomy, 
General  and  Special.  1 vol.  8vo.,  4.00  ; leather,  5.00 

WILLIAMS  (HENRY  W.)— A Practical  Guide  to  the 
Study  of  Diseases  of  the  Eye.  1 vol.  12mo.  cloth. 
Price  2.50 
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WILLIAMS  (HEJ^RY  W.)— Recent  Advances  in  Ophthal- 
mic Science.  1 vol.  12mo.  cloth.  2. .50 

WILLIAMS  (CHARLES  J.  B.)— Principles  of  Medicine. 
1 vol.  8vo.  cloth.  4.50 

*WITTSTEIN  (G-.  C.)— Practical  Pharmaceutical  Chemis- 
try ; an  Explanation  of  Chemical  and  Pharmaceutical 
Processes,  with  the  Methods  of  Testing  the  Purity  of 
the  Preparations,  deduced  from  Original  Experiments. 
Translated  from  the  Second  German  edition,  hy  Ste- 
phen Darby.  18mo.  cloth.  3.50 

WOOD  (GEORGE  B.) — A Treatise  on  the  Practice  of  Med- 
icine. Sixth  edition.  2 vols.  8vo.  leather  binding. 
Price  12.00 

WOOD  (GEORGE  C.) — A Treatise  on  Therapeutics  and 
Pharmacology  or  Materia  Medica.  2 vols.  8vo.  leather 
binding.  12.00 

WOOD  andFRANKIN  BACHE— The  Dispensatory  of  the 
United  States  of  America.  Twelfth  edition,  carefully 
revised.  1 vol.  8vo.  1104  pages.  Leather  binding. 
Price  10.00 

*WOOD  (JOHN) — On  Rupture : Inguinal,  Crural  and 
Umbilical.  With  numerous  illustrations.  1 vol.  8vo. 
cloth.  5.25 

*WRIGHT  (H.  G.) — Uterine  Disorders ; their  Constitu- 
tional Influence  and  Treatment.  1 vol.  8vo.  cloth. 
Price  3.15 

*YEARSLEY  (JAMES) — ^On  Throat  Ailments,  more  esjje- 
cially  in  the  enlarged  Tonsil  and  Elongated  Uvula.  1 
vol.  8vo.  cloth.  2.50 


IMPORTATION  OF  FOREIGN  BOOKS. 

We  would  respectfully  call  the  attention  of  the  Medical  Profession  to 
our  facilities  for  the  Importation  of  English  and  Continental  Books, 
through  our  Agents  in  London  and  Paris,  and  any  orders  entrusted  to  our 
care  will  be  executed  as  promptly  and  reasonablj’'  as  by  any  house  in  the 
country. 

ORDERS  DISPATCHED  WEEKLY. 

KELLY  & PIET, 

3VEEI3ICA.3Li  BOOKlSELLEItS, 

174  Baltimore  Street,  Baltimore. 
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